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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The Nama of the Limited Liability Company is: Better Health & Wealth, LLC -

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability %’,_U;
Company are: <@ T
D 2
a: Mailing Address. P.O. Box 1005, Aubumdale, Florida 33823 T on
b: Street Address: 214 Orange Street, Suite 8, Aubumdale, FL 33823 ﬁw %’&‘{;
ARTICLE Ill - Roglstered Agent, Registered Office & Reglatered Agent's Signature: 3 S0,
The name and tha Flarida street address of the registered agent are: o T
43 /,j“‘"
Vietor ). Troiane < %

Name

317 8. Tennessee Avenue
Flarida street eddress (Post Office Box NOT acceptable)

| akeland, Florida_33801
City, State and Zip

Having been named as registered agent and 1o accopt service of process for the abave stated limited liabllity
company at the place designated In this certificate, | hereby sccept the,sppointment as registered sgent and
sgrao to actin this capacity. | further agrae to comply with thg provisighs of all statutes relaling o the proper
and complete performance of my duties, and | am famili th engraccapt the obligaligns of my position as

registered agent as pravided for in Chap!

Registered Agent's Signature /

ARTICLE IV - Management {Check applicable box)

The Limited Liakility Company is to be managed by one manager or
managers and is, therefore, a manager — managed company.

X __ The Limited Liability Company is to be managed by one mamber or

members and isyvemb < managed company.

Signature of a menfber oran authorizeg/representative of 8 member.

{In accordance with section 608.408(3), Flgrida Statutas, the execution of this
document constitutes an affirmation undef the penalties of perjury that the facts
stated herein are true.)

Vietor J, Troiano
Typed or printed name of signee




