RECEIVED

Ala Incorporation Kils Se 13056752811

Florida Department of State
Division of Corporations
Public Access System
Electronic Filing Cover Shcet
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((1H09000231918 3)))
HOS0002315 83ABCO
Note: DO NOT hit the REFRESH/RELLOAD button on your browser from this
page. Doing so will generate another cover sheet. —t =
e B
To! : ;; CQ’ -n
Livision of Corporatiens :;T-‘ :3 F
Fax Numbsr (850 617-6383 %% S
m
Erom: ["‘C_% 5 m
hcecount Name + CSH SERVICES, LLC ‘ﬂw o
Account Number : T2007000C160 T @
Fhone : {(BOD)494-3124 B )
Fax Number {56.}45%-9885 g;r“ -
) FLORIDA/FOREIGN LIMITED LIABILITY CO.
a© .
oy T
R EEJQ INSTITUTE OF WELL BEING LLC
s "’§
= 5 :‘: ICertificate of Status ‘ 0 C. LEWIS
& Eg ICertified Copy ( 0 -
g ég;‘ = (Page Count | 02 _ NOV 22009
& ‘
s 53 [sis0 | EXAMINER

Electronic Filing Menu Corporate Filing Menu Help



.

Ala Incorporation Kils Se 13056752811 p.2

H09000231918 3

ARTICLES OF ORGANIZATION FOR A
FLORIDA LIMITED LIABILITY COMPANY

. [
In compliance with Chapter 608,F.S. ?7;% 2
o
zH <
ARTICLE I NAME A=)
The name of the Limited Liability Company is: Yat
me %
INSTITUTE OF WELL BEING LLC : AT -
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ARTICLE II ADD S
The mailing address and street address of the principal office of the
Limited Liability Company is: '

2924 TUCKERSTOWN DRIVE
SARASOTA, FLORIDA 34231

ARTICLE Il "REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT SIGNATURE
The name and the Florida street address of the registered agent are:

BJCERN JOHANNSMEIER
2924 TUCKERSTOWN DRIVE
SARASOTA, FLORIDA 34231

Having been named as registered agent to accept service of process
for the above stated limited liability company at the place designated
in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete
performance of my duties, and 1 am familiar with and accept the
cbligations of my position as registered agent as provided for in
Chapter 608, F.S.

X 2 Pallis
BJOERN %HA/NSMEIETQ / Registerad-Agent's signature
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INSTITUTE OF WELL BEING LLC

ARTICLE IV MANAGEMENT

The Limited Liability Company is to be managed by one aor more

members and is, therefore, a Member Managed Company.
ARTICLEV MEMBERS (optional)

.MANAGING MEMBER

BJOERN JOHANNSMEIER

2924 TUCKERSTOWN DRIVE
SARASOTA, FLORIDA 34231
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MANAGING MEMBER %‘:’«
HEIKE JOHANNSMEIER g?g
AM DORFE 5 ket
KIRCHLENGERN 32278 GERMANY

e kre ldiotustued=S

Sighature of & member or an authorized representative of a member
(In accordance with sectlon 608.408(3),

Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.

HEIKE JOHANNSMEIER
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