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Jul. 31 2BB7? B5:15PM P2
FROM FAX NO. -

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UAQBILI' % (J()ME"A ¥ * -

A
ARTICLE 1 - Npne: ot
‘The name ot the Limited Liability Company is: '%?‘

_beosta Wellness. Center, LIC 7

Munt ol with the woils “Limites Lisbitry Compuny, “Linited Compuny™ or thuir ahbreyintion “LLG," or "G,

AR'CICLI LI - Address: o :
The mailing adiresy and streei address of the principal office of the Limited Liabiliy Company 15:

Principai Otfice Addreys: Mailing Address:

26D e Sheeed 2 SAME
e —

e na i 4 P —

ARTICLL LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{the Limited Liability Company camet serve a8 ils nwn Registored Agent. You muot devignaste un individuul o8 ninthor
business vntity with an nctive Ploridn ragisteution)

The name and the Flonda street address of the regisiered agent are:

Nomne

H6D S 13 Sheeed (O

Florils steeet uddress (F Q. Box NOT accoplabiel

qﬁ?/aﬂﬂ_‘(ﬁ _____ T 331%0

ity, Stnte, and Zip

Having been named as regisizred agent and (o accept service of process Jor the above: steried limited
liaintity compuny at the plzce desi,g mated in this certificale, I hereby accept the w-:pom{rru:ru ay
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
Statutes relating 10 the proper and complete performance of my dutiss, and 1.am familiar with and
accept the ubligations of wiy poxition as regisiered agent ay provided for in Chupler 60k, FL.

uifrered Agrut’s Signoture (REQUIRED)

(CONTINUED)
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FROM Fax ND. Jul. 31 2087 @5:15PM P3

ARTICLE (V. Munager(s) or Munaging Membov{s):

‘The narne and addrass of each Manages or Managing Member is as follows:
Tide:

"MGR" = Mager

"MGREM" = Managing Membaers

Méﬁm . é}%i zdjhfi’ 4jsgfgsé§®“
/4 ’:%obigo J’%us Acosta,

6 Strect (7).
m:MI) i ??l?ﬂa

Name and A tl‘re hh

————— L

(Use attachment if necessary)

ARTICLE. V: Blleclivo date, if ather than the date of fling: .. (OPTIONAL)
(10 an effective date iv listed, the date must be specific and eannot be more than five business days pr ior

0 or 90 dnys after the date of filing.)

Signaiure of adnember or an authorleed representative of o member,

REQUIRLD SIGNATURL:

{tu aceordanos with sectiou 608.408(3), Florida Suitiuten, the exetution

of tiy decwnent eenslitutes an aflimation under the poaalticy of petjury
Sinths faots mated heroin acs brue.y

hristine. ACOS‘{'O&

Typed ar printod nanse of signee

FHing Feos:

R125.00 Kiling Feo for Articles of Orgunization and Designation
of Registered Agent |

% 30,00 Certtficd Copy (Optivnal)

¥ 5.00 Cortificato of Status (Optionaly
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