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ARTICLES 01% ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

WELLNESS edUohizon] NeT ithes C%%éskams' LLC

{Muot end with the worda “Limited Liability Compuny, “L.L.C.." or "LDC Ay

ARTICLE 1Y - Address: ' .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Py -
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ARTICLE IX - Registered Agent, Registered Office, & Registered Agent’s Signature: ; Y
{The Limited Lisbility Company ¢annot serve os its own Regislered Agent. Yoo must desiguate an individual or another - =57 =2 L
busineas gnlity with an active Florida registration.) - ~ $ ‘l,:":"";
: Lt )
The name and the Florida street address of the registered agent are: é—;f w
X . 5 -
JUGN A . BERNBAIER |

Name

e M JoX o

Florida street address (P.O. Box NOT acceptable)

/{J/J/LM - L 83/?_-&6

City, Stac, and Zip

Having been named as regisiered agent and &'wecept service of process for the above siated limited

liability company at the place dmxgna ted imthls certificarte, 1 herely accepr the appointment as
registered agens and agree (o act in this capacity. [ further agree to comply with the provisions of all
stalutes relating to the proper and complete pelformange of my duties, and I am familiar with and

accept the obligations of my position as ;.-- A agent as provided for in Chapter 668, F.S.,

-

Registered Agent’s Signature (REQUIRED)

‘(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
. The name and address of each Maneger or Managing Member is as follows
Title: Name and Address:
"MGR" = Manager '
"MGRM" = Managing Member ‘
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ARTICLE V: Effective date, f other than the date of filing; (OPTIONAEY o>
(If an effective date is listed, the date must be specific and c:nnnot be more than five business daya;p\riﬂ&x- : _'j
to or Y0 days after the date of filing.) SESLPH = D
33 9
ot B I
5] o B
"~ REQUIRED SIGNATURE: i g

|

U TN M B rRde

Sigasture of 3 member or an anthorized represeataitve of a member.

(In accordance with section 608.408(3), Florida Statutes, the exceution

of this docurnent constitutes an affirmation under the penaltiss of pejury
that the facts stated herein ara trus.)

VUL A BCIZNER) 7

Typed or printed name of signee

Fi eeg:

$125 00 Filing Fee Tor Articles of Orgamzatmn and Designation
of Registered Agent

$ ’!0 00 Certilied Copy (Optional)
§ 5.0 Certificate of Status (Optonal)
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