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ARTICLES OF ORGANIZATION FOR
APPLETREE WELLNESS, LL.C

ARTICLE 1
Name
The pame of the Limited Liability Company is:

“AppleTrec Wellness, LLC”

ARTICLE H
Address
The mailing address and street address of the principal office of the Limited
Liability Company is:
400 Indian Rocks Road N.
Suite B § %
Belleair Bluffs, FL. 33770 = GH
m 25
m
o S5
ARTICLE I = aE=
Registered Agent and Registered Address = %a?
X o,
The name and the street addrass of the registered agent are: 0 ::c_% 5
N o
o

Erin Smith Aebel, Bsq.
Shumaker, Loop & Kendxick, LLP
101 East Eennedy Boulevard
Suite 2800
Tampa, Florida 33602

IN WITNESS WHEREOEF, the undersigned has execited these Arxficles of
Organization as an authorized representative of 2 Member this 21" day of February, 2006.

-

Erin Smith Aebel, Esq.
Authorized Representative of a Member

{In accordance with section 608.408(3). Florida Statutes, the execution

of this document constitutes an affinnation under the penalties of
perjury that the facts stated herein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TCO THE PROVISIONS OF SECTION 608.415, FLORIDA. STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of the limited liability company is AppleTree Wellness, LLC.
The name and the Florida street address of the registered agent are:

Erin Smith Acbel, Esq,
Shumaker, Loop & Kendrick, LLP
101 East Kennedy Boulevard
Suite 2800
Tampa, Florida 33602

Having been named as registered agent and to accept service of process jor the above
stated limited lability company at the place designated in this certificate, I hereby accep!

the appointment as registered agent and agree to act in this capacity. Ifurther agree to
comply with the provisions of all statutes relating to the proper and complere

performance of my duties, and T am familiar with and accept the obligations of my
position as registered agent.

LSV Y. (T3 I Y

Exin Smith Acbel, Esq.
Registered Agent

026 WY 12935907
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