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ARTICLES OF ORGANIZATION | ALLAHASSEE, F LOR*DA
FOR
FLORIDA LIMITED LIABILITY COMPANY
itvingtoheal, LLC,

The undersigned subscriber to these Articles of Organizalion is a natural person
competent 1o coniract and hereby forms a {or profit Florida Limited Liability Company pursuant
to Chapter 608 of Florida Statutes.

Thc name of the Limited Liability-Company is livingtoheal, LLC. (hereinalicr,
“LLCY.

ARTICLE 2- PLACE OF BUSINESS AND MAILING ADDRESS
OF LIMITED LIABILITY COMPANY

The place of business and mailing address of the corporation is as follows:

livingtoheal, LLC,
c/o Michnel Molitor
13300 S. Cleveland Ave # 56
Fort Myers, Florida 33907

ARTICLE 3 - PURPOSE QOF L '‘ED LIADBILITY COMPANY

The Corporation shall engage in any activity or business permiited under the laws of the United
Sintes and of the State of Florida.

ARTICLE 4 - DURATION AND TERM OF EXISTENCE

The Limited Liability Company shall commence its existence on the date these Articles of
Organization are filed by the [Florida Department of State. The Company’s existence shall be
perpctual unless the Company is earlier dissolved as provided in the operating agreement of the
Company.

The naome and street address of the Inilial Registered Agent and Office of the Limited
Liability Company is:
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Elias Leonard Dsouza, Esqy.
111 N. Pine Island Rd
Suite 205
Plantation, Florida 33324

Having been named as registered agent and to accept service of process for the above
s(ated limited liability company at the place designated in this certificate, | hereby accept the
appointment gs registered agent and agree to act in this capacity. | further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and |

um {amiliar with and accept the obligations of mg}'lposilinn as registered agent.

A
Registered Agent Signature:- W
Elias Leonur?’ Dsouza, Esg.

ARYICLE 6 - MANAGING MEMBERS/MANAGERS

The name and address of the Managing Mcembers/Managers are:
Michael Molitor
13300 8. Cleveland Ave # 506
Fort Myers, Florida 33907

Signature of Member or an authorized representative ofa member:

Elms},emmrd Dsouza, Esq.

IN WITNESS WHEREOF; I have hereunto set my hand and seal, acknowledged and

filed the foregoing Articles of Organization under the laws of the State of Florida, on this

mﬁdny of August, 2012, ) /?

e

Elias Leonard/Dsouza, Esq.
Authorized Representative
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:ERTIFICAT CCFE

INTMENT OF RESIDEN

I, Elias Leonard Dsouza, Esq., of ELIAS LEONARD DSOUZA, P.A., of 111 n. Pine Island

Road, Suite 205, Plantation, Florida 33324, hereby accepi appointment as Resident Agent for the
above named Limited Liability Company.
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