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ARTIC1ESOF ORGANIZATION ¥FOR. FLORIDA LIMITED LIABIJTY QOMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

Om Heaith, LLC
(hast end with the words “Liviited Liskility Compay, “Limited Company™ or their sbbrovision “LLC.” or “L.C.")

ARTICLE II - Addrese:
The mailing address and street address of the principal office of the Limited Liability Commpany is:

[

Prin Office s iling Address:
2206 Branch Hill Strest 2208 Branch Hill Sreat
Tamps, FL 33512 Tamgn, FL 33612 o
' S =
* ARTICLE III - Registered-Agent, Registered Office, & Registered Agent’s ature: 2
(The Limiied, Linbility Cﬁy caanol nrveta:s Ies own Repistered Agent..‘roumd:sm mmﬂa WP % - f;"r_?}
businest entity with s otivc Flarids regivvtion,) , N RmE
"The name and the Florlda street #ddress of the registered agens are: PO 3"‘\,~
| Arthana tehta | ToAT
’ ) W
: 2206 Branch Hill Straet w =
I . + Florida streat address (P.O. Box NOT accoptablc) s
Yampa, FL 33612 FL
o _ : City, Stae, and Zip T
R Having been named ay registered agent and t acoept service of process for the abave staied limited
e e e liability company ar the place designated In this coriificaie, I herely accept the appoiniment as

registered apent and agree to act in this capacity. I further agyee 1o comply with the provisions qf all
Matules relaring to the proper and complate performiance qf my duties, wed I am fenilior with ord
acoep the abh;gm.'w of my posirion as regisiered agent as provided fov in Chapter 508, F.S..
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ARTICLE IV- Mazaper(s) or Managing Member(s):
The name and eddress of each Manager or Managing Momber is as follows:

Jitle: Name and Addyess;

"MGR" = Manager ,

"MGRM" = Managing Member

MGR Archana Mehis
2206 Branch Hill Bireet

Tampa, FL 33612

B - Pl s .

(Uumhment:fnemry) . _ N
- . ARTICLE Vi Eﬁcmwm.fmmmmaﬁnng (OPTIONAL) -
;.,_“,(lfmd!acﬂndateIs!uled,ﬂwdnslnusthupdﬁcndmmthemmmﬁvehuslnessdlyaprior
"7 %0 or 90 days after thedute of filingy) C
REQUIRED SIGNATURE e e

——
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af this document constitutes an affinnation vader ther praaltics of pegjury
that the facts stated herein dce trus.)

Typed or printed nams of signee
Fillag Begg:
§125.00 Filing Fer for Articles of Organtzation and Desiguation
af

5 30.00 Cevtified Cupy (Optioaul)
F  5.0¢ Certificary of Status (Opticasl)
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{In accordance with section 608:908(3), Fibris SHnites, the exeoution LT



