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ARTICLES OF ORGANI_ZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I <« Name:

The name of the Limited Liability Company is:

- WELL-LIFE GROUP, LLC

(Must end with tbe words “Limited Liubility Company, “L.L.C.," or "LLC.")
ARTICLE I - Address:

.

The mailing address and street address of the principal office of the Limited Liability Company is:
incipal O

Mauiling Address:
8944 South US Highway 1, Port St. Lucte, FL 34852

8944 South US Highway 1, Port St. Lucie, FL 34952

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Compahy cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida regigiration.)

The name and the Florida street address of the registered agent are:

P 2
OD ya
rT:{'E\:; rcr:‘ & E-%
¥ e b
Conrado Moreno =0 0 e
Name %ix ST
' AR R
2750 NE 183rd Street, Apt #308 Tigy B
Florida strect address (P.O. Box NQT acceptable) n oD Lf“:“
s IS e
Aventura, p. 33160 EE:S
City, State, and Zip ;w;v?“’."
Having been named as registered agent and to a

ceepl service of process for the above stated limited

liability company at the place designated in this certifica, 1 hereby accept the appointment as
registered agent and agree 10 act in this capacity. | further agree to r':omply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famili

jar with and
accepr the obligations of my position as registered agent as provided for in Chaprer 608, F.8..
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is a5 follows

Title; Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGRM

Mayada Shikara
14 Martin Road South
Bethpage, NY 11714

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of flling:

. (OPFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

—
Z8 .
REQUIRED SIGNATURE: I )
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Biguature of a feber or an aulborived yeprescutative of n member. 12"
. e =
{In Bccordance with scotion S0B.AUS(S), Florida Btstules, the exesution = =

LA

of thls documimt comstitutes an affirmation under the penaltics of perjury 5,,5,:’:
i the facts stated herein are tue.) S
Mayada Shikara _
' Typed ur printed oamo of signes

Filing Fees:

$125.00 Filing Fee for Articies of Organization and Designation
of Ragistered Agent :
§ 30.00 Certified Capy (Optional)

$ 5.00 Certificate of Status (Optional)
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