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ARTICLES OF ORGANIZATION :,-:';' :_.LJ (v =]
FOR FLORIDA LIMITED LIABILITY COMPANY WLzt :”_7
B @
ARTICLE I - Name Mo = M
. . . “1‘:)‘ x
The name of the Limited Liability Company is: ;5).? S
=20 w
S

JAYNE WILLIAMS WELLNESS, LLC

ARTICLE I - Address
The mailing address and the street address of the principal office of the Limited Liability

Company is as follows:
2019 Alaqua Lakes Boulevard
Longwood, FL 32779

ARTICLE Il — Management

The Company shall be managed by one or more managers, and is thus a manaper-managed
limited liability company. The initial manager shatl be Jane Wasyliw

ARTICLE IV - Registered Agent and Office and
Registered Agent's Signature

The name and the Florida street address of the registered agent are

< .- - Jane Wasyliw - - -
2019 Alaqua Lakes Boulevard
Longwood, FL 32779

Having been named ar registered agent and to avcepi service of process for the above siated limited lihility company at the
place designed in this Certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisicas of all siatutes relating 1o the proper and complate performance of my duties, and I am
Jamiliar with and accepi the obligations of my po.ri.':'on as registered agent as provided for in Chepler 505, Florida Statures.

Signatere of : a membar or an authonzed reb&sentallve of a member
JTane Wasyliw, Authorized Representative

(In accardance with section 605,09203(1){b), Florida Statutes, the execution of this document constitutes an affirmation under the
penatlics of perjury that the facts stated hercin are true. T am aware (hat any faise information submitted in a document to the
Department of Stare constitutes a third degree felony a3 provided for in 8.8)7.1585, Florida Stamies)
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