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QUALITY OF LIFE HEALTH & WELLNESS SERVICES, LLC LL’“M §f OF 51, Are
R IATE

0 !
The undersigned subscriber to these Articles of Orgamzauon, a natural person competent R/Q‘f‘
to contract, does hereby form a limited lisbility company under the laws of the State of Flotida,

ARTICLE I
Name

The name of the limited liability company shall be QUALITY OF LIFE I-[EALTH &
WELLNESS SERVICES, LLC. <

ARTICLE IT:
Address and Place of Business

The rﬁailiné address and principal place of business for the limited liability company is:

201 N. Franklin Street
Suite 2000
Tampa, Florida 33602

ARTICLE M1
Perlod of Duration

The limited liability company shall begln existence on the day of filing, and shall
continue into perpetuity, or until dissclved in a manner provided by law or by regulations
adopted by the Members of the limited liability company.

. ARTICLE IV
Purposes

The limited liability company may engage in the transaction of eny or alf lawfiil buslness
for which limited liability companies may be formed under the laws of the Statc of Florida.

ARTICLEV
Regpi jster Ten _
The street address of the limited liability company's initial registered office is:
201 N, Franklin Street

Suite 2000
Tamps, Florida 33602

The initial registered agent at such address {s Natalie C. Annis, Esquire. The limited
liability company may change its registered office or its registered agent or both by filing with
the Department of State of the State of Florida a statement complymg with -Section 605. 0114
Florida Statutes,
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ARTICLE VI | AL : 35
Management AHy SS{'EO 374 i
09/[),5

The managcment of the limited habxhty company, unless otherwise provxded in the
articles of organization or the operating agresment, shall be vested in a Board of Managers, The
initial managers shall be:

Kevin Ruark
Michael Moses
201 N. Franklin Street, Suite 2000
Tampa, Florida 33602

ARTICLE VII
Continuity of Business

Upon the death, retirement, resignation, expulsion, bankruptcy or dissolution of a .
member, or upon the occurrence of any other event which terminates the continued membership
of & member in the limited liebility company, the business of the Limited Hability company shall
not cease and the limited liability company shall not be dissolved unless the business of the
limited liability company is terminatcd by the consent or agreement of all remaining members,

ARTICLE vIIY
Operating Agreament

The members of the limited liability company shall a.dopt an operating agreement which
shall act as the operating agreement of the members pertaining to the regulation, management
and affairs of the limited liability company, provided that such operating agreement shall not be
inconsistent with these Articles of Organization or ‘with the laws of the State of Florida. The
operating agreement shall be repealed or altered only by the members of the limited llablllty
company, in the manner now or hereafter prescribed by the laws of the State of Florida.

ARTICLEIX |
Ackn owledgment

The undersigned subscriber does hereby ccrufy that ‘the foregomg constitutes the
proposed Articles of Orgamzanon of QUALITY OF LIFE HEALTH & WELLNESS
SERVICES. LLC, ,

IN WITNESS WHEREOF, the undersigned has executed these Articles of Orgamzanon
this 18" day of November, 2014.

ATALIE C. ANNIS, BSQUIRE
Attorney and Authorized Representative
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE 4] LLAﬁﬁA egg UFs WE
FLoR
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. PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES,
THE 'UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE. FOLLOW]NG
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT; IN'
THE STATE OF FLORIDA. :

1. The name of the Imuted liability company is QUALITY OF LIFE HEALTH &
WELLNESS SERVICES, LLC.

2 The name and address of the registered dgent and office is:

NATALIE C. ANNIS, ESQUIRE
201 North Franklin Street
Suite 2000
Tampa, Florida 33602

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appomtment as registered agent and agree to act in this cepacity, I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as reglstered agent as provided for i in
Chapter 603, Florida Statutes.

Dated this 18" day quovem_ber, 2014.

NATALIE C. ANNIS, ESQUIRE
Registered Apent
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