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The undersigned, being desirous of forming a limited liability company pursuant to
Chapter 603, Florida Statites, hereby certifies as follows:

l.  Name of Limited Liability Compacy. The name of the Jimited
liability company is WELL 4 LIFE VENTURES, LLC, a Florida limited habilily company (the
“Company’).

2. Principal Office. The street and mailing address of the principal
office shall be 603 Reserve Street, Plaza, North Dakota 58771,

3. Agent for Scrvice of Process; Address of Registered Agent. The
initial registered agent of the Company for service of process shall be LSEB AGENT SERVICES,
INC., 111 N. Magmolia Avenue, Sutte 1400, Orlando, FL. 32801, Attention: President.

4. Management., The limited liabiliry company will be Manager
Managed. The name and address of the Manager who is authonzed to manage and control the
limited liability company is Ericka A. Westgard, 603 Reserve Strect, Plaza, North Dakota 58771.
3. Effective Date. The limited liability company is formed, organized’
and cffcenve as of October 27, 2014,

IN WITNESS WHEREOQF. the undersigned has executed the Articles of
Organization on this 27thday of Qctober, 2014, in her capacity as an authorized representative.

By: é’ﬁgf"f o

Ericka Al Westgard, Authorized Representative

ACCEPTANCE OF APPOINTMENT

The undersigned, LSEB AGENT SERVICES, INC., hereby acknowledges and accepts
its appointment as registered agent of WELL 4 LIFE VENTURES, LLC, a Florida humted
liability company (the “Company™), and agrees to act in that capacity and to comply with the
provisions of the Flonda Revised Limited Liability Company Act relative thereto. The
undersigned is familiar with, and accepts, the obligations of a registered agent appointed as
provided for in Chapter 605 of the Fforida Statutes.

Dated as of this J{7' day of October, 2014

By:

A
Brucé D, Knhpl{, Vice Pfesident ‘ﬂ/ /



