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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED L IABILITY COMPANY

ARTICLE 1. Nutmre:
The name of the Limited Lisdility Company is:

Hea (th + Wellness Al Me'(‘uaof‘k, LLC

(Must end with the words “Limited Liabulity Company, “L.L.C.," or "LLC."

ARTICLE 11 - Address: )
‘Lhe mailing address and street address of the principal office of the Limited Liability Company Is:
Principsi Office Addreps; Mailline_Addres:

Haza A .

ARTICLE III - Ragistercd Agent, Registeved Office, & Reglstered Agent’s Signature:
(The Linited Liability Compeny saunot serve a3 its own Reglsterad Agent. You must designata an individual or
another busineas entity with on active Flaridn registration.)

The nime and the Florida street address of the registered agent are:

L va i, S e 2N

Name

o7 m . Fede ol Hw-t(-

. Florida street addpess (P.O. Box NOT neceptable)

coRerfon 22787
City ip

Herving bten named os regisiered agent and 10 a0upt Service of process for the ubove stared linted liability compuary af
the place designated in this certificate, | hereby accaps the appoiniment s registered agent and agres o aul in this
capacily. [ furthar agree to comply with the provistons of all staustes relaiing 1o the proper andd vomplete performancy
of my duitles, and I am familicr with and acc the obligations posiiion as registered agent as provided for in

Ragifferod Agent’s §lgninurs{REQUIAED e —

(CONTINUED)
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ARTICLE TV-

The name and address of each person authorlzed 19 marage ard control the Limited Lisbility Company:
Tithe: Namg and Adgresy;

"AMBR" = Autherized Meinbey

"MGR" = Menager

ner B\ Epsten ~

omna | A, .
o

AMBR Domenico Macera., 228

{Use aachment «f necessary)

ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONAL)
{11 au effeerive date iy listed, the date must be specific and cannoc be more than five business duys prior ta ar 90 days after
the date of fiting,)

ARTICLE V1: Cther provisions, if ay.

—

Sigasturs of & member or an suthorized veprescntative of o member,
(In adbordanc with section §03.0203 (1) (b), Florids Statates, the axecution ¢f this document
capbtinates an uflimnation under the penalties of perjury ther the ficts stated herein are te.
[ étf aweare that any false information submitted it a document to the Departinent of State
constitutes o third degree felony as provided for in 9.817.155, F.5.)

Steves; Serfe
Typed or prined name of signee

Filing Fess: e

$125.00 Filing Fee for Articles of Organlzation and Desipnation of Registered Agent ' o
5 30,00 Certified Copy (Cptional)

N =4
§ 500 Certilicate of Status (Optional) o
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