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COVER LETTER

TO: Registration Section
Divisian of Carporations

Ygeia Wellness, LL.C

SUBJECT: )
Name of Limited Ligbitity Comgany

e enclusad Asticles of Organization amd fee(s) are subunitted for fling
Ploage cotitin ] comespatdencs concot ting thiy omdter to the following

Jacqueiyn Elizabeth Mchugh

Name of Person

Ygaia Wellness, LLC B o

—— FirmCompany
A A=
72

9715 W Broward Boulevard #

Address

Dlan:: ation/FFlorida 33324

ity/State and Zip Code

jmchugh3z@gmail.com :
E-mail addrese: (o be used for lofies apounl tonogt naficatany m’“_ es
e &R
For turther information coucerning this watter, please call ] é-:— mT;"E
= L T
Jacquelyn Mctiugh L9594 336-7619 5% T -
T Nameof Person Area Code & Daytunc T"elcphonc Number “,;_S;; g h;";
2l S §
S5 N 1
‘1“"‘ 1 m

Enclosed is a check for the following amount:

0%130.00 Filing Fer & DI5155.00 FilingFee & 8@ $160.00 Fihng Fee,
Certificd Copy Certificatc of Status &

(additional copy is enclosed) Certificd Copy
{additional copy is cnclosed)

Q$125.00 Filing Pee
Certificale of Stains

Mailing Address Street/Courier Address

Registration Scction Registration Section

Division of Cotporstions Division of Corporations

P.C. Box 6327 Clifton Buildisg

Tallahassce, F1. 32314 2661 Exccutive Center Circla
Tallahassee, F1. 32381




ARﬂélES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

»

ARTICLE I - Name:
The name of the Limited Liability Company is:

Jor“LLC.™

Ygeia Weliness, LLC
(Must end with the words “Limited Liability Company, “L.L.C

ARTICLE 11 - Address:
The mailing address and strect address of the principal off'cc of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
9715 W. Broward Boulevard #172

743 NW 98th Circle, Bldg 71
Plantation, Florida 33324 Plantation, Florida 33324

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signatuic:

{The Limitcd Liability Company cannat scrve as its own Repistered Agent. You must desipnate an individual or another

busincss cntity with an active Florida registration.)
address of the registered agent arc:

The name and the Florida st
Jacquelyn E, McHugh
Name "o
2y
. &
743 NW 98th Circte, Bidg 71 . ﬁtg%?
Florida steet address (P.O. Box NOT acceptable) =
Plantation, pL 33324 | ~
ity, State, and Zi TS
City, State, and Zip 5:_' = ﬁjs
vh'!ctﬁﬂmtﬁd ¥

Having been named as registered agent and to accept service of process for the abm@,ﬂa
dability company at the place designaied in this certificate, I hereby accept the appamtmegt as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions.of

ce of my duties, and I am familiar with

id complete performance of vy

all statutes relating te the proper a:
and accept the obligations of my position as registercd ageint as provided for in-Chapior 608, F.§

C I P

/ tedi t:xﬁ.gcaﬂ‘s.‘iigmi‘um(REQ IRED)

{(CONTINUED;)
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ARTICLE IV- Manager(s) or Managing Member(s):
ot The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Janice E. McHugh
5121 SW 210th Terrace
Southwest Ranches, Florida 33332

. (OPTIONAL)

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days

prior te or 90 days after the date of filing.)
REQUIRED SIGNATURE: .
i &g
53“ o s
2 ey,
/WV £ 8 U
S natare of a member or an authorized representative of & member, g;g; — e "™
l‘l-) -.‘(\- 'h.,.‘ I
(In accordancc with section 608.408(3), Florida Statutes, the exccution of this documéit & ™ r‘
constitutes an affirmation under the penalties of perjury that the facts stated herein drﬂrgé'. e ﬁ* i
S
C‘-_“; Ty ~n gy
(='7)

[ am aware that any faise information submitted in a document to the Department of S_;Bhwf
F.5.)
}ﬂ»'{"r

constitutes a third degree felony as provided for in 5.817.155, F

Janice E. McHugh
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.60 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)
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