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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLY I - Name:
The pame of the Liited Liability Company is:

Dr. Manelia's Wellness & Welght Loss Center , LLG
(Muer end with the words “Limited Liability Company,” “L.L.C." ar “LLC.")

ARTICLE X - Address: . .
The mailing address and street addreas of the principal office of (he Limited Liability Company is:

. Principal Office Address: Mailing Address;
© 2082 B Majan ) 2982 F Merion - ) r-3
: st I
Woeston FL. 33332 Woston FLARRI? =0 5B
T Shen
e gin ) it
e pi 71
- . Sl 9 s
ARTICLE TIT - Registered Agent, Registered Office, & Repistered Ag-*nt'sﬁign{l_ﬁ?y. ] =
(The Litatted Liakility Coraprny cannot §eive ag s own Roplsteced Ageat. You fuust designate wn lodividual ar ngfof_l}ér o _
business entity with I dotive Flarida registradon.) ‘r’ll o 2o ﬁfl’“E
J R v 7
T . .. el 5 ety
The name and the Florida strect address of the registered agent are; 2 -
shcet ad L the ol age D
' , R
Ross . Manella Esg. 54 9
Name =

One E, Broward Bivd  Se 1. /240
Florida street addross (F,0. Box NOT accepinble)

Ft. Laud. FI, 33332 FL
City, State, ad Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company af the place designened In this certificate, 1 hereby accept the appolntment as
registered agent and agree to act b this capacity. 1 further agree to comply with the provisions of ull
statutes relating io the proper and complete performance of my duties, and I am frmiliar with and

docept the obligations of my position as registered agent as provided for in Chapter 608, F.5.,

//
Registened Agent'd Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mansger(s) or Managing Memther(s):
The name and address of each Manager or Managiog Member is a5 follows:
Title: Nome aud Address:
"MGR" = Mapager
"MQORM" = Managing Member -
MGRM. Susan Manella
2982 F Maedon
Weston FIL 33332
Wale e Aaxclia " -
RIP, & Ao EUO
— Mz Sr, 32270 Lt Py
T 0
e
orly
@i P
ey am
-
PR
w3
B 2
{Use attachuoent if necessary)

ARTICLE V: Effective date, if other than the date of filing;

. (OPTIONAL)
{(If an cflective date is listed, the date wust be specific and cannot be more than five businesy days prior
to or 90 days after the date of lling.)

REQUYRED SIGN ATURE;: I

Signatare of'a member or xn wuihiorized repraientative of o membor.

(In Accordimce with scctinn 608.408(3), Florida Statutes, the exocution
of this docursent constitutes an affirmation under the pennlties of perjury
that the [acts stated bexein are trae)

Foss Manetfs Auziorizen Reweregrsrie 0F Serde,
Typed or printed name of gignee '
Fillng Foes:

$128.00 Filing Fee for Arttclés of Drganization uud Deslgnation
of Registered Agenr

$ 30.00 Certified Copy (Optional)
¥ 5.00 Certificate of Status (Optional)
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