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ARTICLES OF DRGANIZATION FOR A FLORIDA LIMITED LIABILITY
COMPANY

In compliance with Chapter 608,F. 5,

ARTICIEY __NAME
The nama of the Limited Liability Company Is:
Body Beneflts LLC

ARTICLEXI  ADDRESS .
The mailing address and street address of the pdncipal office of the Limited Liakility
Company is:

611 19th St. SW

Naples Florida 34117
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The name and the Florida street address of the registered agent are:
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Caroiyn Koliegger
611 19th §t. SW -

Naples Florida 34117
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Having besen named os registered agent to accept serviced of process for the qbove
stated limited liability compaony of the place designated in this certificats, | hereby
accept the appoiniment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my dulies, and | om familior with and accent the
obligations of my posliion as registered ogent as provided forin Chapter 408, F.S..

RTICLE )Y __MAN

The Limited Liabitty Compc:ny s to be managed by one or more members and is,
therefcra, a Member Managead Company.
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PAGE2 Body Benefits LLC

ARTICLE Y MEMBERS {optiongl)
MANAGING MEMBER:

Carclyn Kollegger
611 19th St SW
Naples Rorida 34117
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Signoture of a ber or an authorized represantfative of a member = =7
{In accordance with section 608.408(3), Florlda Statutes, the execution of this = -:;f_gg
document Gonstitutes an affimation under the penatiies of perjury that the faglg PO;}]
stated herein are true. = 7Y
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Carolyn Kollegger
Typed or printed name of signee
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