-Loavooinw

(Requestor's Name)

(Address)

(Address})

(City/State/Zip/Phone #)

[JPekur  [Jwar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

L. SELLERS

DEC 2 3 2009

EXAMIMNER

YV

Office Use Only

1
1

Y3unag

22 33060

il

EENY:

Yo B IRE]
N

-
-
ad e
.-

L

e

8

vt
+*

Pyty

G0

0S

Wl

¥

MR RN

400163755094

-t

Ty
o |

d




~w

COVER LETTER

"TQ:  Registration Section
Division of Corporations

' SUBJECT: JALELLNESS SERVICEA lNﬁQNAT!ONM., LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting,

Please return all correspondence concerning this matter to the following:

TN CunsS- Ribl

Name of Person

Firm/Company

160, 53% °couer. S.W.

Address
VE %0 BIaoH, TL. 32969
City/Stats and Zip Code

WSILLE R CAAMCRST: NET™

E-m=! eddress: (o be used For future snnual repor notification)

For further information concerning this matter, please call:

FPOX Cuns-Tuel o 772, 882 6188

Name of Percon Arva Code & Daytime Telophons Namber

Enclosed is a check for the following amount:
[s125.00 Fiting Fee [ §$130.00 Filing Fee & [J5155.00 Filing Fee & [ ]$160.00 Filing Fee,

ertificate of Status Certified Copy Certificate of Status &
(additionsl copy is enctosed)  Certified Copy
{nddifional copy is enclosed)
Rogistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallnhassee FL 32314 2661 Expputive Center Circle

Tallahasses, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

WM NESS SERVICES INTERNATIONAL  LLC

{Must end with the words “Limited Liability Company,” "L.1..C.,” er "LLC.™)

ARTICLE 11 - Address:
The mailing address and sireet address of the pnincipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

\%!23?—0@0(&?‘ S.M\l.8 SHNE,
.32

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linhility Comnany catinot sorve m ix own Reeistered Agent, You murst desizante an individual or anofher
business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:
FRrane CUNS-RIpA_

Name

160,53 coupni S.W,
Florida sireet address (P.O. Box NOT accepiable)

VERO ATALMW i, 32968

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabitity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all

statutes relating to the and complete performance of my duties, and [ am familiar with and
aceept the obligations position as registered agent as provided for in Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Mapaging Member is as follows:

“MGR" = Manager
"MGRM" = Managing Member

FRANK CUNS-TUIAL

MG R
160,932 75 S. W.
e ro BFACH L. 32968
CETRA D .CuNS

MER M i
[601 g C-I-: S'W.
NVeEno SCACH, FL. 32968

(Use attachment 1f necessary)
ARTICLE V: Effective date, if other than the date of filing:

to or 90 days after the date of

REQUIRED SIGNAT
Signatu repreaentative of a member,
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the fhets 2tated herein are true )
FAric Cuns-Ziad
Typed or printed name of signee
Eilinz Fees;

$125.00 Filing Foe for Articles of Organization and Designation :
of Registered Agont = -
$ 30.00 Cerrifled Copy (Optional) =
$ 5.00 Certificate of Status (Optional) Tou
il
oh o
o
R
M
=
Page 2 of 2 g o
S

.(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
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