’_, //D%wm{u:z“ F-268
State

Florida Department

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((E106000283966 3)))

O A

HOBODO2RAREE3ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

fiee)
. . e
page. Doing so will generate another cover sheet, ‘g" 6%
— ~ e r )
5 2R
= o=
To: - ‘ T:’D -;a\";\
Division of Corporations %ﬁ\’)
Fax Number ' : (B50)205-0383 e O
= g
From: \P ';é_?-\
Account Name : AGENTS AND CORPORATIONS, INC o 2
Account Number : I20010000112 [ LI
Phone : (302)575-0875
Fax Number : (302)575-0925

ELORIDA/FOREIGN LIMITED LIABILITY CO.

O
o 5=
1L g S Renaissance Wellness LLC
N —
15l g: e [Certiﬁcate of Status _ 0 I
E —m ‘; |E'Jertiﬁed Copy 0 |
h £ = [Page Count 0 |
b= ‘é [Estimated Charge __ $125.00

Electronic Filing Menu

Corporate Filing Menu Help

http: ://efile.sunbiz.org/scripts/efilcovr.cxe - BRYAN NOV 3 0 2006 1172912006




Nov-29-2005 11:40zm
A4 LD L1100

I PP

&
f.>

From—DAVID WILLIAMS LAW FIRM PA

—— e e e =

302-975-0925 T-652 P.002/002

F-268
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | ~ Name:
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LLC

Thoe name of the Limited Liability Company is: Ranaissance Wellness
ARTICLE Il — Addreas:

The mailing address and street address of the principal office of the Limited
Liability Company 3. 5574 Shaddeles Ln, Ft. Myers, FL 33919. :
ARTICLE Il - Ragistered Agent, Registered Office, & Registerad Agent's
Siignaturo:

The name and the Flarida stroet address of tho registered agent are:

Agents and Corporations, Inc.
Suita E, 773 4" Avenue North
Naplesa, FL 34102

Having been named as registered agent and to accept service of process for the
above slated iimited liability company at the piace designated In this certificate, |
hereby accapt the appointment as ragistered agent and agres to act in thia
capacity. | further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am familiar with and
accapt the obligations ofMmypositipnas registerad agent as provided for in
Chapter 508, F.S.

red Agent's Signature
ARTICLE IV — Ma

gemant (Chack box If appiicable) [ ]

The Limited Liability Company Is to be managed by ane manager or more
managers and is, therefore, a manager - managed company.
ARTICLE Vv — Manager:

The Initlal Manager(s) of the Limited Liability Company shall be:
KK Yankopoius, MD

. Signature of a mwm
{In nccordanco with sactlon G0B.400{3), Fidrida 8
constitutes an affirmation under the ps

s of pe

orized represertative of a manager
» the execution of this document
ry

that the facts statod harain are trua.)
—-J5 Yankepolus, MD
Typed or printed name of signee
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