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ARTICLES OF ORGANIZATION OF
A Healthy You LL

The undersigned members of these Articles of Organization hereby form a limited lighility company

pursuant to FLORIDA STATUTES §608 e seq., as amended:

ARTICLE I - NAME OF THE COMPANY

The limited liability company shall be known as: A Healthy You LLC
ARTICLE JX - MAYLING AND STREET ADDRESS

The meiling and street address of the Jimited liability company sbali be: 4743 Blue Pine Circle, Lake

Worth, Florida 33463,

ARTICLE III - RECISTERED AGENT
The registered agent and registered office of the limited liability company shall be: John T. Paxmaa,

P.A., 1832 North Dixie Highway, Lake Worth, Florida 33460,

ARTICLE IV - INITIAL MEMBERS gm
e
The indtial membm shall be Katherine Law of 4743 Blue Pine Cirele, Lake Worth, Florida 33415‘rand ~

e

Blsa Velez of 2345 Cypress Road, West Palro Beach, Florida 33409, who shall alse be the MM@E&

Mambers of the Company. ‘,31';2 R .
ARTICLE V - MANAGEMENT oot
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The limited liability corupany is to be member managed company:,

In a¢cordance with FLORIDA STATUTES 5608.408(3), the exi

sonstitutes an affirmation under the penaltiee of perjury that the
trus,

ian of this document
ts stated herein are

John T.@ Opganirer
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CERTIFICATE OF DESIGNATION|OF
REGISTERED AGENT/REGISTERED OFFICE

Pursvant to the proyvisions of §608.415, Flarida Statutes, the undersignéd lireited liability company,
organized under the lawa of the state of Florida, submits the following statement in designating the
registered office/ragistered agent, in the state of Florida.

1, The name of the limited liability company is: A Healthy You LLC

2, The name and address of the registered agent and office of tha limited liabiliry company is; John
T, Paxman, P.A., 1832 North Dixie Highway, Lake Worth, Flgrida 33460,

Havlng been named as registered agent and to accept service of process!for the above stated Limited
Liability company at the place designatnd in this certificats, [ horoby acckpt the sppolntment a8 registered
agent and agree to act in this capacity. I further agres to comply with the provisions of al] statutes
relating to the proper and complste performance of my duties, and I am furniliar with and accept the
obligations of my position s registered agem.

John T. Pax
[ I by

By: / ;5’3% 2

Its Presiden® John T, Pxman R o e
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