»
A

08/27/2028 071

(R FYTTVICI WYY

31y

tate

(TR FEVTT I
=

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

F]ori!a: gepartment of

Division of Corporations
Electromic Filing Cover Sheet

(((H11000272830 3))) pee

0P 0

H180027 28303ABCY
- Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. -

Doing so will generate another cover sheet. L - SELLE R S

To:

Division of Corporations NOV 1u8 20"
Fax Number : (850)617-6383 . .
From: EXAM‘NER
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I20000000019
Fhone : {305)552-5973
Fax Number : {305)220~1440

#**Enter the email address for this bhusiness entity te be used for fumture
annual report mallings. Enter only one email address please. ¥

Email Address:

.‘ b §
3 &2 FLORIDA LIMITED LIABILITY CO. .
8 & £ WELLNESS PHYSICIAN NETWORK L,L.C. Zm =
p-. g L.“-' . - —L‘.-'-J
S < 5 [Certificate of Status e 2 :ﬁ
= tad . ped —
O -~ f.fg Certified Copy Fﬁ% e o
& 3 i ng g M
T &= by - —— t:j
= B2 o8 =
' i
= om &
=
Idectronic Filing Menu Corporate Filing Menu Help

bttps://efile.sunbiz.org/scripts/efilcovr.exe 11/16/2011



r——

03/27/2029 07:13 ' #8471 P. 0027003

H110002728 30

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LYABILITY COMPANY

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

Wellnese Q\W S Gl \\JQ,J(\NO(ZK L.LC_'A

(Must end wifh fbis words “1,mited {.ishility Company, "L.L.Cy" o7 “LLC™)

ARTICLE Il - Address;
The mailing sddress and sireet 2ddress of the principal office of the Limited Liablity Company is:
Principal Office Address: Mailipg Addvess:
W2l CaAvdoN PLYD SuleD ¢l
kay 1SCRYNE FTLETHA_3HIUR

ARTICLEIO - RWAw;WO&q&WAg&PsW
(The Limioad [ iamitity Company caunat serve s hs own Regiztered Agent. Yoo vast digmte an individu) or anotber
husinssx ewtity with an acrive Florida regicration.)

The name and the Plorida street address of the registered agent are:
SR DRASIINOWEA
121 CARDDS ALUD Suite D boly

Florida stroet address (P.Q, Baox NOTT accaptabic)

Key MSOYNE _n D219

/" City, Stare, and Zip

Having bean rnamed as registered agent and to accept service of process for the above stated lanited
linbility company at the place designated in this certificate, I hereby accept the appobtment as
registered agers and agree w act in this capacity. I fiarther agree to comply with the provisions of all
Msmhmmmmemmdwnwkmmmdwm and I am fornillar with ond
accept the obligations of my position as registiored-ag?fit gz provided for in Chapter 608, F.S..

H11000272830
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ARTICLE XV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name snd Address:
"MGR" = Manager
"MGRM" = Managing Member -D{za . gp\
| S 1k | 551 NOW
Ml s et
Mol y "

J

CHRIESTIE  CAREASQo (Lo

© W G sY SO -
HBMY L 2E123

(Use attachmoemt if necessary)

ARTICLE V: Effective date, if other than the date of filing:

{OPTIONAL)
(The effective date: 1) cannot be prior to 0or more than 30 days after the date this document is filed by
the Florida Department of State; AND 2) must be the same as the effective date Jisted in the attached
Certificate of Conversion, if an effecttve date listed therein.)

REQUIRED SIGNATURE:

Signature of ifaember or an anthorized repressntative of n membes.

(In acconfance with section 608.408(3), Florida Statries, the cxecution. of this dormment coastituies & affirmarion under
the penaltics of perjury that o facts stased herein are mue. T am aware that any false tafoxnation, subreitted fn 2
docunrens to the Department of State constitites a thind degred felony as provided for in 5.817.153

. F.8.)
S et DRAss NOWE R, _Er =
Typed of printed name of signee > § 3
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