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ARTICLES OF ORGANIZATION
OF
BIG PAPA HEALTH, FITNESS & WELLNESS LLC
I
ARTICLE it =
s e
The name of the limited liability company formed hereby is BIG PAPA HEAEA], @'NESEQ
< M 55 . iabili ; . Y y“‘
& WELLNIESS LLC (the “Limited Liability Company™) %? g -
ARTICTETI Mo ae Y
p -
The duration of the Limited Lisbility Company shall be perpetual, es T ’
ot
] ——
ARTICLL [T =3

‘'he principal office and mailing address of the Limited Linbility Company shall be as
follows:

10991 S.W. 222" Terrace
Miami, FL 33170

ARTICLEIV

The Registercd Apgent of the Limited Liability Company and his street address in the State of
Florida arc as follows:

Richard A. Wood, Esq,'

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICLEV

Qi0¢3/004

The Limited Liability Company shall be manager-managed. The name and address of the

initia] Manapers are as follows:

Jolmiy B, Lester Robbie T .ee Lester
10991 S.W. 222" Tcrrace 10991 S.W. 222" Terrace
Miami, I'lorida 33170 Miami, IL, 33170
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Richurd A. Wood, .

as Authorized Representative of tha l\;ﬂmibc

o=
25
e
STATE OF FLORIDA ) "’

)
COUNTY OF MIAMI-DADE )

|8 :5THY OF KYF hi0l

N

Qawu

REF@RE ME personally appeared Richard A. Wood, as Authorized Representative of the

Mecmber, #4 who is personally known to me, or U] who produced

as identi(ication, to be the person who executed the forcgoing Articles of Organization.

e IN WITNESS WHEREQOF 1 have hereunto sp hund

NOTARY PUBIA SRR LR UF FLORIDA
M ga M. pradham
"f % cominission # BE070775
VP Rpmives.  MAR. 06, 2015
O i AT EONTING €O, TG,
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nd official seal this gi ) dayof
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT
AND ACCEPTANCE OF DESIGNATION
Pursuant to the provisions of Section 608.415, Florida Statules, the undersigned limited
liability company organized under the laws of the state of Florida, submits the following stalement in

designating ity Registered Office and Registered Agent in the State of Florida:

‘The name of the limited liability company is BIG PAPA hlI_.AL’I‘I:I11 FITI}Igb& &

WELLNESS 11 i
: : , a8 & T
2. The name and address of the Registered Agent and Office is: ?f‘: oE
b oA & r—
Richard A. Woud, Esq. me ©
1395 Rrickell Avcaue, 14th Floor To o= M
Miami, Florida 33131 o = 3
@«

Having been named as Registered Agent and 1o accept service ol process for Eﬁmbo@htaled

Timited liability company at the place designated in the Certificale, I hereby accept e appointment

as Registcred Agent amd agree Lo act in this capacity. T further apree to comply with the provisions

- of all Statutes relating (o the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as Repistcred Agent.

. 3 "

Richard A. Wood, Registcred Agent
Dste: @rmm‘ 02014

BIG PAPA HEALTH, FITNESS & WELLNESS LLC

Richurd A. Wood,
as Authorized Representative
of thc Member

WiBIEINARTORGS8-OMD, doux
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