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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 < Fax (850)222-1222
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ARTICLE I - Name: S %
The name of the Limited Liabil ty Company is: N {(\
SR
e 3 O
e T
North Palm Beach Medical Wellness Centar, LLC g i
{Must end with the words “Limited Liabit tv Compony, “Limited Company™ or their abbreviation "LLC.” or “L.C.™) {%3% Lo
=i
ARTICLE II - Address: Qf-
The mailing address and street :ddress of the principal office of the Limited Liability Company is:
Principal Office Address: _ Mailing Address:
11911 U.S. Highway One, Suite 102 11811 U.8. Highway One, Suite 102
North Palm Beach, Florida 33404 North Paim Beach, Florida 33408

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilisy Company cannot §.rve a¢ its own Regiztered Agent. You mmust designzte an individual or another
busineys entity with an active Flarida rey istration.)

The name and the Florida stree: address of the registered agent arer

Preston J. Fields, Sr., Esquire
Nome

11211 Prosperity Farms Road, Suite C-301
Florida stroct addross (P.O, Box NOT acecptable)

Palm Beach Gardens, F 33410
City, Suate, and Zip

Having been named as register ed agent and to accept service of process for the above stated limited
llability company at the place designated in this certificate, I hereby accept the gppointment as
registered agent and agree to a1t in this capacity. 1 fiurther agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

"

Hegivr Ted Agent's Signature (REQUIRED;

{CONTINUED)
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ARTICLE IV- Manager(s) cr Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Namc and Address:
"MGR" = Manager
"MGRM" = Managing Memb-r

MGRM Richard Fenn

1310 Glan Road

West Palm Beach, Florida 33406
MGRM Robert Fenn

1310 Glen Road

West Palm Beach, Florida 33408

(Use attachment if necessary)

ARTICLE V: Effective date, if other t1an the date of filing: . {CPTIONAL)

(If an effective date is listed, the date ‘pust be specific and cannot be more than five business days prio:;
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sign{am"re of a member or an authorized representative of & member.

{In accordence with zection 608.408£3), Florida Statutes, the execution
of this docume 1t constitutes an affirmation under the penalties of perjury
that the facts stated hercin are frue.)

Richard Feiin
Typed or printed name of signee

Fross

$125,68 Filing Fee for Asticles »f Organtzation and Designation
of Regiztered Agent

3 30.00 Ceriified Copy (Dptier al}

§ 5.0 Certificate of $tatua (Cptional)
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