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ARTICLES OF ORGANIZATION ES A

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE} - Name
The name of the Limited Liahility Company Is: Healthy Hablts of LL LLC

ARTICLE Ul - Address _
The mailing address and sireet address of the princlpal ofTice of the Limited Liability Company is:

Principa] Office Address: Malling Address:
4359 Mandolin Boulevard 4358 Mandolin Baulavard
Winter Haven, FL. 33884 inter Haven, FL 33884

ARTICLE IT - Registered Agent, Registered Office & Regisiered Agent's Signature
‘The name and Florlda street address of the registered apent are:

Joseph McKee

Names

4359 Mandoiin Boulevaid

(P.O. Byx or Mail Drop Box NOT Acceptable)

Winter Haven, FL 33884
(City / Stata / Zip)

liaving been named as registered agent and io accept sarvica of process for the above staied limited liability company
ut the pluce designated in this certificate, I hereby accept the appomtment as regisiered agent and agree (o acl in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complute performance
of my dutles, and I am familtar with and accept the obligativns of my position as registered agent as provided for in

Chapter 608, FS.
2, 7L ——
Registered Aﬁcn(’s Signature = Joseph McKee
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
"MGR"=Manager
"MGRM" = Managing Mcnber
MGRM ' Joseph McKee - 4350 Mandolin Bivd.. Winter Haven, FL 33884

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of a member or authorized n'liresentuﬁve of a member.

(1n accordance with section 608.408(3), Florila Statutes, the exccution of thls
document constitures an aflirmution under the penatties of perjury that the facta
stated herein ure true, )

Jogseph McKee

Typed or priated nume of signee
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