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COVER LETTER

TO:  Repistration Section
Diviston of Cofporations

SUBJECT: Giobal Wellness Inatitute LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Gling,

Plesss rctumn all Mpondm concerning this matter to the following:

Kathryn Schubeit

Namte of Person

p Satlarles Stephens Burke & Burke LLP

Finn/Conipany

230 Park Avenue, Suite 1130
Address
Naw York, Now York 10168
CityrState und Zip Code

s ddrees: {ic b¢ vsed for future anonal reporl notiflostion)

For further informatiou concerning this matter, ploass call:

at( 212 ) 711
Name of Person Arca Code Daytime Telsphone Nomber
Baclosed Is a check for the following emount:
$125.00 Piling Fee  [1$130.00 Filing Fee &  [15155.00 Fillng Fec & C1$160.00 Filing Fes,
Cettificate of Status Certified Copy Certificats of Status &

(additional copy iz enclosed) Certified Copy
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{additianal copy is enclosed)

Mailing Addross

Registration Section Registration Section

Divisien of Corporations Division of Cotpomations
PO, Bax 6317 Clifton Building

Tollehasses, FL 32314 266] Bxecutive Cetter Circle

Talishaxace, FT. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OCOMPANY

ARTICLE I - Nama:
The name of Lhe Limited Lisbility Compony ts;

Global Wallness Inglitite 11.C
(Must end with thewnrda “Limited Ltabilny Compuany, “L.L.C.," or “LLC."}

ARTICLE II - Address:
The mailing sddreas and street address ol‘ the priccipal office of the Limited Lisbility Company is:

Eringina) Office Addpess; Malling Address; S PP
257 Park Avanue Saulh. e
Floor 10 Floor 10 . = &
MNaw York. New York 10010 Naw Yark, Naw Yoark 10010 Pt @
Tt
ARTICLE 71 - Reglstered Agent, Reglstered Office, & Reglstered Agent's Signaturc: =<,
(The Limited Linbility Company camiot eerve as its own Registered Agont. You must designate an individont of £
enothet busincas entity with an active Florida registration.) e g
e
The nwme and the Florida street address of the registered agenl are: z2 -
T E
LT Corporation System -
Neme
1200 South Pine Yetand Road
Florida strect address (PO, Box NQT scceplable}
ion FL 33324
City Zip

Having been named ax registered agent avd to accept service of process for the above stated limired linbitity compeany ar
the place designated in this certificate, | hereby accept the appointment as reglstered agent and agres to act in this
capacity. 1further agree to comply with ihe provisions of all statutes relaiing ro the preper and complese performance
of my dutles, and I am fmniliar with and accept tbcch abﬂgmi:;.r ;fnw positlon ay regiysered agent as provided for in

apter 605, F.5.,

: -
Lol Ton— Lonaie e t; i
chimd Ascm.l Signa!um(REQUIRED) ["\i‘-’:":l h{, 3 l. R n}f‘{: 1‘;

{CONTINDED)
Prgelafl -
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ARTICLE 1V.
The namo and sddress of each person authorized to manags and control the Limited Lisbility Company:
Title; Nome and Addrers:
*AMBR" = Authorized Member
“MOR" = Manager
AMBR PuleEllls
Indian Walls, GA 82210
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(Usc sttachment if pecessary}
ARTICLE V: Effcciive dotx, If other than the dato of filing: , (OPTIONAL)
(If an clfectlve date L3 Usted, the dute toust bo specific and cannst be more than five business dayz prior to or 90 days sficr
1he date of fliing.)
ARTICLE VT: Gthet provisicas, If any.
mmmmcm-rum/z, ’
" Signata, ember or an apthorized representative of a member.
(In accordance on 605.0203 (1) (b), Florida Statutes, (ho exccution of this document
conslitutes an & tion undet the penal uoffucxjmythnttboﬁcuﬂﬂedhmlnamuue.
I am aware that any false inforrnation submittcd in o document to the Department of State

constitutes a third degree felony as provided for in 8.817.155, F.8.) .
Pata Ellls

Typed or prnied nante of signee

Flling Fees:
$125.00 Fillog Fee for Axticles of Organizstion and Desigoation of Rapistered Agent

$ 30.00 Certifted Copy (Optional)
$  §.00 Certificate of Status (Optional)

Pagelof2




