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ARTICLES OF ORGANIZATION OF
LIMITED LIABILITY COMPANY
SOUTHEASTERN WELLNESS INSTITUTE, L.L.C.

The undersigned, beivg anthorized to cxcculc and file these Articles, hevely certifes that

ARTICLE I Name:
The name of the Limited Liability Compaey is: SQUTHEASTERN WELLNESS
INSTITUTE, L.L.C., hereafter referred to as the “Company”™
ARTICLE 5 Address:
‘The mailing address and street address of the principal office of the Limited Liability
Company is:

_ ARTHUR N. FENSON, T
122471 N.W. 11th Sirest

Pemibroke Pines, FL 33026

ARTICLE 17T — Registored Agent, Registered. Office,
' & Registered Agent’s Signature

The name and the Florida street address of the registered agent ure
ARTHUR N. HENSON, i1

12241 M. W. 11th Street
Pernbroks Pines, FL 33026
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Ligving beer named us registered agent and to accept service of procass for the above siat, @
limited lability company at the place designated in this certificate, I herehy accept the 501
appeiniment as registered agent and agree 1o act it this capacily. I fiother agree to corpl mﬂ:

the provisions of all suanuses relaring 10 the proper and complete performance of my duties, fnd T
am fumiliar with and accept the obligations of my position ar registered agent as provided in' <>
Chapier 608, F.5.
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Article IV — Management

The limited liability compaty is o be managed by 0a¢ ur more managets and is,
there fors, a manager-managed company.
, IN WITNESS WHEREOF, T have signed these Articles of Organization aml
ackmowledged them to be my act this Febeuary 23, 2008,

Wy & fprn i

'ARTHUR. N. HENSON, 1T, Manager

(ht zecordance with Soction €08.408(3), Florida Statutcs, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated harain are true.)
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