9544286699

LS

ent of State

Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000198134 3)))
H170001981343ABC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number o (850)617-6381

From:

Account Name ¢ GM FINANCIAL GROUP
Account Number : 11993488182
Phone : (954)428-8859
Fax Number 1 (954)428-6699

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address: C#MFBQ f)lﬂ,u;_omm NeET

FLORIDA LIMITED LIABILITY CO.
STICKS & STONES NATURAL PRODUCTS LLC

|Ccrtiﬁcate of Status " 0 |
pr . | " —
g_ﬂ) %—‘EE [Cemﬁed Copy j 0 Lt
o e
Y ‘ '@32 [Page Count ] 02 - r o
' ot : = [
- 1t . .
L E LES [Estimated Charge _ [ _s125.00 S
- - =) Ly (.."-5
SRR - - R P
e I : ey
~ o ilE ~ F -
\.“‘_:‘, = u.lcé i: = '- -
. — L - a
O — . ':‘_"-;: 7.
Lo J—

[""

A

Electronic Filing Menu

e

- Corporate Filing Menu Help

Wwips:fiiefile.sunbiz arglscriptsiefilcovr.exe

11

143



B7/28/2B17

01:43:28 pm.

07-28-2017

213

PAGE B1/83

12:35 32161RES33 THE WELLNESS CENTER

ARTICLES OF (JRGANIZATION FOR FLORIDA LIMITED TIABILITY CCRPANY

ARTICLEI - Name:
The narma of the Limitsd Liability Company ia:

STICKS & STONES NATURAL PRODUCTS, LLC
(Must contain the words “Limited Liability Compémy, *L.L.C.," o "LLC.™

ARTICLE IT - Addresy: T- o
The mniting sddress and surec: address of tho principal ofiioe of the Limited Liability Corpany is:
Priptips| Office Address: Moailing Address:
725 5 APOLLO BLVD ° -
MELBOURNE, FL -32901

ARTICLE I11- Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Compeny cannot srve ay its ¢wn Registered Agent You must designate an {ndividuat or

engther business entity with an active Florids registration,)
The name and the Florida suvet addiesy of Urs registared agent sre:

CHRISTOPHER W. BICKFORD
: . Name
725 SAPOLLOBLVD
Florida sgeet sdtress (P.O. Box NOT acceprabie}
MELBOURNE FL 32091
iy ) Siate Zip

Having bean ramed a3 registered agent and o accept service of process for the above rtnted limited liabiltty company at e

place desiynated in this cartificate, [ herely accepi the appoinsmant as registared agonf and agres m act b tris capacity, |
and cormplete parformance of my duties, and [

further agree to comply with the provisiony of wll stasutes relating io
am familiar with and accept the obligations of iy pasttion a3 agunt ay provided for tn Chaprer 605, F.5.
—

Reglstered Agent's SignatretREQUIRED)

(CONTINUED)
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ARTICLE IV- :

07-28-2017

PAGE

The pamne and addreas of each person awthorized to manage and control tre Limitad Lisbility Company:

4

Name aud Addreyy:

“AMBR" = Authorized Member

"MGR® = Mannger

MGRM CHRISTOPHER W BICKFORD
725 S APOLLD BLVD
MELBOURNE, FL 32901

MGRM STEPHEN MCGUILLICUDDY
725 5 APOLIQ BLVD
MELBOURNE, FL 12901

{Use anachmend if necesmary)

ARTICLE V: Effoctive dazr, if other than the date of fing:

(OPTIONAL)

(If mn effectlve date {3 listad, the date soust be specific and cumot be apre than five busloow duys prisr to or 90 days after

the date of filing.)

Note; If:he dats inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the docamcnt’s offactive duto on the Deparoment of State’s necuniy.
ARTICLE VI Otber provisions, if any.

REOUIREN SIGNATURE:

Signature of » meoiber or an anthortzed representative of 2 membrer.,

Tids document is exzcuted in accordanea with section 605.0203 (1) {b), Flnrida Stotutes.
1 i aware that eny false information submitted Io a document to the Department of Stte

constitutes & thind deyree clony &3 provided for in 3.817.154, F.S.

CHRSTOQPHER W, BICKFORD
" Typed or printad name of signee

Elling Fees: -
$125.00 Filing Fes for Articles of Organization and Designation of Regisiered Agent )
§ 30.00 Certified Copy (Qptional)

$ 5.00 Certficats of Status (Optional)
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