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9-/5/’2014 15:48:07 From: To: 8506176383

COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: At Home Wellness, LLC
#" Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) ore submiited for filing.

Pleasc return all correspondence concerning Lhis matter 10 the following:

Ted Schweinfurth
Name of Person
Baker & McKenzig LLP
Firm/Company
2001 Ross Avenuag, Suite 2300
Address
Dallas, _Texas 75201

City/State and Zip Code

. -
E‘-mai‘ anrcss: (1o be used for Tuture annual report notification)

For funher information concerning this matler, please call:

Ted Schweinfurth at{( 214 ) 978-3084
Name of Person Area Code Daytlme Telephone Number

Enclosed is a check for the following amount:

512500 Filing Fee  [3$230.00 Filing Fee &  {J$155.00 Filing Fec & [s160.00 Filing Fee.
Centlficate of Siwatus Ceniflied Copy Certificate of Status &
(additional copy is enclased) Centified Copy

{additional copy is cnclesed)

Malling Address Styect/Cour ress
Registration Scelion Registration Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallghassee, FL 32314 2661 Exccutive Center Circle

Tullahassee. FLL 32301

{ 274 )



§/5/2014 15:48:07 From: To: 8506176383

ARTICLES OF ORGANIZATION FOR FLORIDA 1IVITED LIABILITY CONMPANY
ARTICLE ) - Name:

The name of the Linited Liability Company is

_U:lgm_el_mm LLe

(Must cnd with the words “Limited Liability Company, “L.L.C."
ARTICLE Il - Addreys:

Princippl Qffice Addypss:

The mailing address and street eddress of the principal office of the Limited Liability Company iy

B11E Maip Sreot
Leheland, FL_33801

or “LLC.™)

)

1
Lekotand, F. 33801

ARTICLE U1 - Registared Agent, Registercd Office, & Regiatered Agenl's Signalure:

another business ontity with an active Florida registration.)

(The Limited Liability Company cannof serve as its own Registered Agent. You must designate an individual or

The name and the Floride stroet address of the registorcd agent are

NRAISERVICES INC

quu

and

Florida street address (P.O. Box NOT acceptable)

Flantation

Pl 33324

City

Zjp

Having been named as regisiered agent and fo accep! service of process for the ahave stoted limited llabifity company at
the place designared in this certificate, 1 hereby accep! the appointment as ragistered agent and agree lo act In this

capacity, 1further agree to conply with the provisions of all statites relating to the proper and complete performance

of my dutdes, and I am familtar with and accept the otligations qf iny position as registered agent as provided for in
? L Chapler 605, F.8.

Registered Agent’s Signzture (REQ

(CONTINUED)

Papelof
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014 2385¥H
“Iis 30 A

Mda Stauffer, Assistant Secretary
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§/5/2014 15:48:07 From: To: 8506176383 _ ( 4/4 )

ARTICLE tv-
The name and address of cach person yuthorized to manage and control the Limited Liability Company:

Titte: Name nnd Address;
"AMBR" = Autherized Member

"MGR" = Mannger

MeR 0 DNathaniel R. Cox
2101 W_Arkansas St
Durant, QK 74702

{Use attachment if necessary)

ARTICLE V: Effeciive date, if other than the date of filing; . (OPTIONAL)
{If an efTective date is Yisted, the dare must be specific and cannot be niore than five business days prior to or 90 days after
the date of fling.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
" B

Signature of ¢member or an authorized representative of a member,
(In accordance with section 605.0203 (1) (b}, Flerida Statutes, the execution of this document
constituies an affinnation umder the penalties of perjury that the facts stated herein ore true.
1 am aware that any falsc inJormation submitted in a docurnent to the Dopaniment of State
constitutes 8 third depree felany as provided for in s.817.155, F.5.)

Typed or printed name of signee

iling Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

§ 30.00 Certificd Copy (Optional)
$ 500 Certificate of Statns (Optional)
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