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. FILED
C11FEB22 AM 8: 4
ARTICLES OF ORGANIZAT! L-r:::;u.‘-iﬂ KT OF SIATE:
LIMITED LIABILITY COMPANY — AL FLO’W

ARTICLE I - Name: '
The name of the Limited Liability Company {s: My Bio Health Shop LLC

ARTICLE II . Addresa:

The mailing address and street address of the pnncxpal oﬂlce of the: Lumted
Liability Company is:

Principal Office Address: 768 W, Devonhurst Lane, Ponte Vedra, FL 32081
Maliling Address: 768 W. Devonhuret Lane, Ponte Vedra, FL 32081

ARTICLE III - Registered Agent -
Registered Agent, Registered Office, & Registered Agent’s Signatm
The name and the Florida street address of the registered agent are:
Brooke Padgett, 768 W, Devonhurst Lane, Ponte Vedra FL 32051

Having been named as reglstered agenit and ta accept service of process for the
. Bbove stated limited liability company at the place designated in this certificate, I
hereby accept the appointment as registered agent atid agree to act in this capacity,
I further ngree to comply with the provisions of all statutes relating to the proper
and complete performeance of my duties, and 1 rm famillar with and accept the
obligations of my position as reglstered agent as provided for in Chapter 608, F.S..

[————_—

" Regiaterod Agpat's Sighatire
Brooke Padgett-

ARTICLE IV- Manager(s) or Managing Member(s):
The name end addrese of each Manager or Managing Member is as follows:

Titles Name and Address: o
MGEM Brooke Padget W. Devonzhurat 1

REQUIRED SIGNATURE: ..

1yt —— 1 —— T —

Bignature of & memhet ‘or dn auf.hnrln i-epmnnﬁtm ot a ‘membet,
(In accordance with section 608.408(3), Florida Statutes, the execution of this
document conatitutes an affirmation under the penalties of pérjury-that the facte
stated herein are true))

ke Pad O _
Typed or printed name of gignee



