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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name
The name of the Limited Liability Company 1s:

CC WELLNESS, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offi 855 Mailing Address:

150 SOUTH P. #8341 SAME

HOLLYWOQD, FL, 33021

ARTICLE I1I - Registered Agent, Registered Office, & Registerad Agent’s Signature

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

MELISEA EIBEN
Name

750 SOUTH PARK ROAD. #¥3-34
Florida street address (P.O. Box NOT acceprable)

HOLLYWOOD, FL 33021
City, Suate and Zip

Heving begn named ay registeved agent and (¢ aocept service to process for the above staivd

liability company of the place designared in ihis certificate, I hereby accept the appaintment as
registered agent and agree to act in this ¢apacity, I farther agree to comply with the provisions of all
statutes relating to the proper and complele parformance of my duties, and J am familior with and accept
the cbligations of my position aegz/ﬂ‘ered t as provided in Chapter 608, F.S.

Registered Agen VS]gnamre
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ARTICLE IV - Magager(g) of Managing Member(s):
The name and address of sach Manager of Managing Member is a5 follows:

Name and Address:

Title:

"MGQR” = Manager
*MGRM” = Managing Member
MEL]ISSA EIBEN

MGRM
350 SOUTH PARK ROAD. #8-34

HOLLYWOOD, FL 33021
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(Use attachment if necessary)
NOTE: Ag additional article must be added if an effective date ig requested.
REQUIRED SIGNATURE:
3 [
//} X 2{/
Signature of mefmber or an authorized represontative of a member
(n accordance with section 508.408(3), Florida Swatytes, the execution of this document constirutes an
affimnation under the penalties of perjury that the facis stated hereip are gue)
MELISSA ETBEN
Typed or printed norme of sipnae

iling Fees:

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)

E 5.00 Certificats of Status (Optional)
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