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ARTICLES OF QRGANIZATION FOR FLORIDA LM ITED 1LIA RILITY COMPANY

ARTICLE | - Name:
The nune of the Limited Liability Compnny is:

INSPIRE WELLNESS LLC

{Must cnd with fhe words *Limited Liability Cotnpuny, “L.L.C" or “LLEC")

ARTICLE M = Agldress:
Thn mniling addrecs and stre addeess of the prinoipal office of the Limited Liabitily Conpany ia:

[rincipal Office Addresa Malling Addresy:

757 8B 17 Street Snite 324

737 3E 17 Srroct Suiw A28

Ft Lauderdule, FL 33315

F1 1. auderdole, FL 33315

ARTICLE 111 - Registered Apent, Reglatered Offive, & Registered Agent’s Signnture:
{ The Limited Liabltity Company cannol serve gs its nwn Reyistered Agenal. Yoo must desigrate an individual or

another business entity with an active Floeida vegistration, )

‘e namc and the Florida sireet addreess of the regisrered agent are:

David ), Scholienfaid, Eeg
Name

7520 NW 5 Sweet 4 207
Florida sircet address (PO, Box NOT acespiahle)

11, A3317
City State . Zip

Blankation,

Hurving hown i uy pegistercd agent And 10 deespt servioe of process S the above stutad thnired fubiling compety of the
plence dlexignated in thuy certificare, [ herchy acespt the appointment oz raggistered agent and agvee i vt in this copocity,
ferther apyee fo oy with the provisfuns of ufl skites refating w the prapwr and complee pesforiemen of my durive, sl |
an famitiae with and oevept ihe abligutions of my poxision as registeved agenr as provided for in Choprer 843, 1N
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ARTICLETY-
Fhe name and gddress of each person autherized 1o sanage and cumtrol the Limited Linbility Conspany;
Bame and Adiressy

lilles
CAMBR" = Authorized Membar
Christopher Walsl

"MOR" = Manager
MUR
757 8F 17 Srect_Sucy A28

Ft Landerdale, FL 13318

{Ulse altachment if necessary)
[OPTIONAL}

ARTICLE V: Efective date, il other than the date of filing,
[If an effective date is fisterl, the dota must be speeifie 3nd cannet be more than five business days prior ta ar ¥ days after

the date of Bling.)

Nater Hf the date inserted i (his block does not meet the applicable stamtery filing requirements, this date will nee be lintk ax
the document's effective date on the Departoent of Stite’s records,

ARTICLE V1: Qther peovisiong, if any.

REQLIBED SIGNATURE: 0& ﬂ ( ,‘

Signature ol  dlember or ke suihorized represestative of o memher.
{In aceardance with scetion 605.0203 (1) (), Florida $13tutes, Ibe exeeutivn of this chreument
canstitles an Affinmution under the panalties of perjiry thal the facts ated hercin are troe.
1 arn aware thnt any false {nformation submitted in & document a the Departiment of State

constitees 9 thivd degree felony as pravided far ip s.817.155, F.5)

Typed or printed nainic of Signee

$125.00 Filing Fee for Articles of Organixation and Designation of Reglstered Agent

§ 30.00 Certified Gopy (Optional) .
5 5,00 Certificnie of Statua (Oplionul)
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