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FROM :LAZARUS FAX HNO. 13052281440 Sep. @7 2826 12:589PM P2

"
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

p ARTICLE I - Name:
The name of the Limited Liability Company is:
Wellness 4 L—ﬁcd L

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
‘ 4225 8.W. 139 _COURT, MIAMI, FL 33175

ARTICLE III - Registered Registered Office, & Re: d Agent's S <
egistered Agent, Regls gistered Age lgx%g: 2
The name and the Florida street address of the registered agent are: 7 Z e /
- \
Maria. A. Cruz. MC-Sm’\/ L. P ifﬁ
’%

Nams e %O

Pt

4r25 S W. 139 Courl Ty 2
Florlda street wddsess (P.O. Box NQT sccaptabie) O;g"i:; )
[en]

M1 iy 23175 I
City. State, and Z1p “

Having been named as registered agent and to accept service of process for the above stated imited
Habillty company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my dutles, and I am familiar with and

accept the obligations of my pos::ﬂm;; mifeﬁmt aamﬂded fgr in Chapter 608, F.S.

Roglstered Agent's Si@u'e

\gde IV - Management (Check box if applicable.)

The Limited Liability Company is ta be managed by one manager or more managers and is,
therefare, 2 manager - managed campany.

Maia A, ceUZ - Mccﬁdﬁy , M&6eEM
N.ewqf SANTA ~ANNA,  M&6EM

%@ﬂ%dfzﬁuf

Signature of a member or an adthorized re tativn a mem

{In accordance with section 608.408(3), Fioridl Statutes, the exccufion
of this document constitutes an affirmation under the penalties of petjury
that the facts stated hereln are true.)

Magia A, Cepz- wam/

Typed or printed name of signee {
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