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ARTICLES OF ORGANIZATION
OF

WELLNESS AND HORMONE CENTERS OF AMERICA
ADVISEMENT GROUP, LLC

Pursuant to section 608.407 of the Florida Limited Liability Company Act, Florida
Statutes, as amended from time to time (the "Act™), the following are adopted as the Articles of
Organization of the limited liability company organized hercby:

ARTICLE ]
NAME

The name of the timited liability company is Wellness and Hormone Centers of America
Advisement Group, 11.C (the "Company").

ARTICLE 11
DURATION

Unless earlier terminated pursuant to the Act or the Operating Agreement (as defined in
§ 6DR.402 (24) of the Act) of the Company, the period of its durarion shail be perpetuai.

ARTICLE H]
ADDRESS

The mailing and street address of the principal office of the Company shall be 7960
Baymeadows Way, st Floor, Suite 200, Jacksonville, Florida 322356.

ARTICLE LV
REGISTERED AGENT AND OFFICE

The initial registered office of the Company shall be 7960 Baymeadows Way. 1st Floor,
Suite 200, Jacksonville, Florida 32236, and its initial registered agent at such oftice shall be
Randy 5. Kurland.

ARTICLE V
MANAGEMENT OF THE COMPANY

The Company will be managed by its members in accordance with and subject to the
requircments of the Act and Operating Agreement of the Company,

L029R071-2 ) 1

H13000189987

L

i
H

Wy S2ony e

£l

27 KOISIALD

0 WY1 IW93S

=
2l

CpAn e
A diiae!

if

W IVLS

td

379

304



904 567 1066

04:35:35p.m. 08-26-2013 4/9

H 13000189987 3

[N WITNESS WHEREOF, the undersigned Officer of the Company has executed these
Articles of Organization on behalf of the Company in accordance with § 608.407 of the Act.

Dated this QEM day of August, 2013,

V/37/ /4

Randy S. Kurland. President
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND .
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA

In compliance with Chapter 608, Florida Statutes, as amended from time to time {the
"Act™), the following is submitted: :

Wellness and Hormone Centers of America Advisement Group, LLC, desiring o
organize or qualify under the laws of the State of Florida as a limited liability company pursuant

to the Act, hereby designates Randy S. Kurland as its registered agent to aceept service of

process within the State of Florida and the address of its registered office shall be 7960
Baymeadows Way, 1st Floor, Suite 200, Jacksonville, Florida 32256.

Dated this ,:gé’"{ day of August, 2013.

W/

RandwS, Kurland, President

Having been named as registered agent to accept service of process for the above stated
limited liability company, at the place designated in this certificate, | hereby agree 10 accept the
appointment as registered agent and agree 10 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 |
am familiar with and accept the obligations of my position as registered agent.

Drated this Aéf"\ day of August, 2013.

Z LY

Randy S. krland, Registered Agent
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