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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LTIABILITY COMPANY

ARTICLE I - Name:
‘I'he name of the Limited Liability Company is:
DETOX WISE CLEANSE LLC.
(Must end with the words “Linited Liability Company, “L.1.C.,"” or “"LLC.""}

ARTICLE J1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

STREET ADDRESS: 355 RIUNITE CIRCLE, WINTER SPRINGS, FL 32708
MAILING ADDRESS: P.O. BOX 161465, ALTAMONTE SPRINGS, FL 32716

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Linbility Company cannot serve e its own Registered Agent. You must designate an individual or another
husiness enlity with an active Florida registration.}

The name and the Florida street address of the registered agent are:
INDIA WISE

355 RIUNIYE CIRCLE
WINTER SPRINGS, I'L 32708

Iaving been named as reglstered agent and to accept service of process for the above stated limited

lakility company at the pluce designated in this certificate, I hereby accep! 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

w NMdia

INDILA WISE / Registered Agent’s Signature




‘ 2’

Frem: Sam Patel Fax: +1'(407) 298-0660 Tor Fax: +1 (B50) 617-6383 Page 3 of 3 10/18/2011 8:13

ARTICLE 1V- Manager(s) or Managing Member(s):
The nuine and address of each Manager or Managing Member is as follows:

"MGR" = Mannger
"MGRM" = Managing Member

INDIA WISE, MGRM

355 RIUNITE CIRCLE,
WINTER SPRINGS, FL 32708

ARTICLE V: Etfective date, it other than the date of filing:15™ OCTOBER, 2011

(If an cffective date is listed, the date must be specific and cannot be more than five business

days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

s k%f_«ﬂféz e

Sigunture of a member or an authorized representative of a member,

(In accordance with section 608.408(3), Floride Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the fac(s stated herein are true,)

INDIA WISE

Typed or printed name of signee
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