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C O\jk LETTER

»

TO: Registration Section
Division of Corporations

susiecT: Heailthy Ways, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submutted for filing.

Please retum all comespondence conceming this matter 1o the following:

Barry H. Collier

Nanmx of Person

Healthy Ways. {1.C

Firm/Company

1965 S. Ocean Dr. #8Q

Address

Hallandale, Florida 33009

) . City!Sute und Zip Code
Barry.collier1 @gmail.com

E-mail address: (1o be uscd for future annual repont natification)

For further information concerning this matter, please call:

—Barry Collier ~ a_ 301  538-6929

Name of Persen Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Fiting Fee $130.00 Filing Fee & %SISS.OO Filing Fee & $160.00 Filing Fre,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosced) Certified Copy
tadditional copy is enclosed}

Mailing Address Str ]

New Filing Section New Filing Section

Division of Corporalions Division of Corporations
P.O. Box 6327 Chifton Bmkding

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2016

BARRY H. COLLIER
1965 S. OCEAN DRIVE #8Q
HALLANDALE, FL 33009

SUBJECT: HEALTHY WAYS, LLC
Ref. Number: W16000076514

We have received your document for HEALTHY WAYS, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C.,"
"L.C.," "Ltd.," and "Co."

Please return your document, aleng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatery Specialist 1) Letter Number: 216A00024254

www.sunbiz.org
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ARNCEESOF CORGANIZATION FOR FLORIDA LIMUED LIABILITY COMPANY

ARTICLE L - Name:
The minaze ofabe Limited Lisbaline Company s

Healthy Ways America. LLC

PN Tt ol Wit e Sords “Lamied L n!ﬂlll.\ ¢ nnm nn TLLC o LI

ARTICLE TN - Mdldress:
The neilme acbdress amd vireer sddress ol the prmipal afice af the Linniad Liabshes Conpany s
Principal Ciliee SAddress: Mailing Address:
1965 S. Ocean Dr. #8Q 1965 S. Ocean Dr. #8Q
-Hallandale..Florida.33009____ -Hallandale. Florida 3300%

ARTICLE I - Revivtered Apent. Registered Office. & Repistered Apent's Signastury:
Chbe g Db hes Cosapams cmmeg serve s s esn Registerdd Agent, Your must de<iznate an sods did ar
saHter e et ok an i s Florda regastoalnm,

The tmnezs aod the Vlorile sieet mddeess of the regnaered aeeet e
_Barry H. Coliier
Nuwe
1965 S. Ocean Or. #8Q)
Flertdio street anddresa i P € Hos NOL aceepiablen T b

Hallandale, Flonda 33009 e
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AREFLCLE V-

Pl e amdandidress ot cach persiarauthozizedd S maniiee and conntrol the Lamited Liahility Commney:

l “ln- h'“]"“"]" ’Ihln.:.-

TANBRY O Authoascd Menalwe

CAMBRASER Norma Blumenkranz
1965 5. Ocean. Dr. 48Q -
“Hattandate Flonda 33009

AMBR/MGR Barry H. Collier
-1965-5-OceanDr-#8Q — -
naitandale. Florida 33009

s attachimeny i HINNAARIEY]

ARTICLEN: Frevtive date. if et s the dine al e, AP TION AL

(1 am eflective date is Bised, the date muast be specific saond cannat e more thaa Give basiness days prior i ar 91 dayvs aber
the date of filing. )

Note: 1 the dlane eeraad e Block does moe meer the applacible siaoeey Niling requreemenis, st dote well eon he Tisobas
the dowtment s et date om the Depariment ol SEe s fedoeds

ARTICLE VE: Other prewisiins, if oy,

RLEOUIRLED SHGNATURE:
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SE22.08 Filing Free lor Artickes of Orpanization amd Designation of Registered Auent
N 30 Coertified Copy (Optionah
S S Certificate of Status (Optionah)
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