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ARTICLES OF ORGANIZATION b
OF
NORTH TAMPA NUVIVA, LLC
The undersigned, being autharized to execute and file these Articles, hereby certifies that:
ARTICLE1

The name of the Limited Liability Company is North Tampa NuViva, LLC.

ARTICLE 2
The Limjted Liability Company's period of duration shall be perpetual.

ARTICIE 3
The street address of the initial priveipal office of the Limited Liability Company is:

3264 Cove Bend Drive
Tampa, FL. 33163

The mailing address of the Limited Liability Company is:

3264 Cave Bend Drive
Tampa, FL. 33163

ARTICLE 4
The name and street address of the initia] registered agent in Florida ghall be:
Name Address
John M. Wicker 12670 New Brittany Blvd., Suite 101

Fort Myers, FL. 33907

ARTICIE S

The management of the Limited Liability Company shall be initially managed by a committee
coniprised of the Members or their representatives whose respective names and addresses are:

Name Address
Prepared tfy: COSTELLO, ROYSTON & WICKER, LLP
I.lohn M. Wicker P.O. Drawer 60205, Fort Myers, FL, 33906
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H & W Weight Loss, [1.C 1881 W Kenmedy Bivd
Suite A
Tampa, FL 33606

¥B8M Iovestraeats, LLC 12670 New Bristany Blvd., Suite 101
Fort Myers, FL 33807

Dustin Davis 12670 New Brittany Blvd., Suite 101
‘ Fart Myers, FL 335907

ARTICLE 6

The right of the remaining Members of the Limited Liability Company to continus the business on
the death, retirement, tesignation, expulsion, banknpicy, or dissolution of 2 Mumber or the
veowrenes of any other event which terminates the continued meimbership of a Mermber in the
Lirnited Liability Company shall be as follows: :

Such remaining Members shall continue the Limited Liability Company if, by majority vote, they
eleet to da so. '

ARTICLEF

The Limited Liability Company shali indemnify to the fullest extent permitted by the Florida
Lirnited Liability Comgany Act its Mombers and or Manapers.

ARTICLE 8

Any operating agresment entersd into by the members of the Limited Llability Company, and any
amendments or restotements thereof, shall be n writing. No oral agrestoent aroong any of the
members of the Limited Liability Company shall be deamed or construed to constinute any portion
of, or gtherwise affect the intetpretation of, any written opecating agreement of the Limited Liability
Company, s amended aod in existence from time to tima.
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IN WITNESS WHEREOF, the undersigned hss executed the foregoing Articlus of Organizagion of
the North Tampa NuViva, LLC, and acknowledged them to be his act on this the f& ™ day of

April, 2013,
(In accordance with Saction 608.408(3), Florida Statutes, the execution of this qffidavit
constitutes an affirmarion under the penalty of perjury that rein are true. )

ACCEPTANCY OF DUTIES OF REGISTERED AGENT

Having been named to act as Registered Agent to accept service of process for the above named
Limited Lisbility Company, at the place désignated in these Articles of Organization, and being
familiar with the obligations of this pasition, [ hereby accept the duties of registered agent, agree to
act in this capacity, and I further agtee to comply with the provisions of Florida law relative to the
proper and complete petfamnance of my duties,

IN WITNESS WHEREOF. the undersigned has executed the foregoing Acceptance of Duties of
Regigter ent of the Nouk Tampa NuViva, LLC, and acknowledged them to be hiy act on this
the {4’ “Tay of April, 2013.

John M, Wicker,
Registered A
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