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ARTICLES OF ORGANIZATION OF
BLUE SKIES WELLNESS LLC 10406 -3 gy 5. 53

- UiE TA
The undersigned memhbers of these Articles of Organization hereby form & limited hLlfiile)BR ! OFng RJBEA .

pursuant to FLORIDA STATUTES §608 e, seq., as amended:
ARTICLE I « NAME OF THE COMPANY
The limited liability company shall be known as: Blue Skies Wellnoss LLC
ARTICLE I - MAILING AND STREET ADDRESS
- The mailing and street address of the limited liability company shafl ¢/c Michael Goelz, 11431 81 Court
North, West Palm Beach, Florida 33412,
ARTICLE 11] - REGISTERED AGENT

The registered agent and registered office of the limited liability company shafl be: John T. Paxman,
Eaquire, of John T. Paxman, P.A., 1832 North ﬁixie Highway, Lake Worth, Floridz 33460,

Having been named as registered agent and to accept service of process for the above

stated limited lakility company at the place designated in-this cextificate, [ hereby aceept

the sppointment as registered agent and agrese ta act in this capacity. I further agree to

comply with the provisione of all slatutes relating to the proper and complets

performance of my dutics, and ai am familiar with and accept the obligations of my
position as registered agent as provided for in TES §608 et. seq.

John T.Wﬂm, Registered Agent
ARTICLE IV - INNITIALWJEMBERS

The initial Member shall be Michee] Goelz, 11431 81 Cowrt Nosth, Palm Beach, Florida 33480.

- ARTICLE V - MANAGEMENT
The limited liability company is to be member managed company.

In accordance with FLORIDA STATUTES §608.408(3), the execution of this document
constitutes an affirmation under the penalties of perjurythat the facts stated herein are

true. /‘
John ‘w—jﬁm. Organizer
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