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8/5/2014 15:51:32 From; To: 8506176383

COVER LETTER

TO: Regisiration Scction
Division of Corporatlons

SUBJECT: Homeastyle Wellness, LLC

“ Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return afl corespondence conceming this matter to the following:

_Ted Schweinfurth
Name of Person
Baker & McKanzia LLP
Firm/Compuny
2001 Ross Avenue, Suite 2300
Address

Dallas, Texas 75201

City/State and Zip Code

teg schwainfu nh@pa Ise[mﬁkgnzig com
--mail address: {10 be used for futurc annual report notificetion)

For funther informalion concerning this mauer, plkase call:

Jed Schweinfurth ot (214 ) _978-3084

Nume of Person Area Code Daytime Telephane Number

Encloscd is a check for the following amount:

O s125.00 riling Fee . 0513000 Filing Fee &  [J5155.00 Fiting Fee & 2s$160.00 Filing Fee,
Cenlificate of Siatus Centified Copy Certificate of Status &
tadditional copy is ¢nclused) Cenilied Copy
(additional copy is enclosed}

Mailing Address

Registration Section Registration Section

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

Talluhussee, FL 323 14 2661 Excculive Center Circle

Tallzhassee. F1. 32301
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( 3/4 )

ARTICLES OF ORGANIZATION FORFLORIDA OVMITED LIABILITY COMPANY
ARTICLE I - Namot

The name of the Limited Liability Company ix:

Homestvle Wellnegs LLC

{Must 2nd with the words “Limited Lisbility Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Eringipsl Office Address:

Mailln i
Lekelang, FL 33801

811 €, Maln Sicest
Laketand, FL 33801

ARTICLE ITI - Reglstered Agent, Reglstered Office, & Reglstered Agent's Signoture:
{The Limited Llability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regismration. )

The name and the Florida stroet address of the registered agent are:

NRAI SERVICES INC.

Name

2 outh Pine |sland Road

Florida strees address (P.O. Box NOT acceptable)
Planlation

FL. 33324
City Zip

Having been namad as reglsiered agent and 10 avcept service of process for the above scated limited liability company at
the ploce designated in this certificate, § Rereby aceepl the appointment as registered agent and agree to act in thix

capacity. 1furthor agree 1o comply with the provisions of all statutes relating to the proper and compiete performance
of vy duties, and [ am familiar with and accept the obligations of my position as registered agent as provided for In
Chapter 603, £.5.

Registered Agenl's Signature

r
UIRED) Linda Staufier, Assistant Secretary

(CONTINUED)
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9/5/2014 15:51:32 From: To: 8506176383

ARTICLE Iv-

The name and address of each person autharized 10 manage and conirol the Limited Liability Company:
Tlile:
"AMBR" = Authorized Member

Name nnd Address:
"MGR" = Manager
MGR

HNathanlel R, Cox

2101 W._Arkansas St
Durani, OK 74702

(Use atachment il necessary)

ARTICLE V: Effective date, if other Wian the date of filing:
the date of filing.)

ACPTIONAL)
{11 an effcetive date ts lisied, the dote must be specific and eannot be mare than five business days prior to ar 90 days after
ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE: % E : ;

Signature of a’member or an nuthorized represontative of a member,

{In accondange with section 605.0203 (1) (b), Florida Siaiutes, the execution of this document
constitules an affiemation under the penalties of pejury that the facts stated herein are true.
[ am aware (hat ony false information submitted in & document to the Depariment of Siate
constitutes & third degree felony as provided for in 5,817,155, .5.)

Nathanlel R, Cox

Typed or prinicd name of signee

Ellins Fees;

$125.00 Flling Fee for Articles of Organization and Designution of Registored Agent
§ 30.¢0 Certified Copy {Optional)

$ 5.0 Ceriificate of Status (Optional)
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