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ARTICLE Y « Nagme: .
The mame of the Limited Linbility Compeny is:
WELLNESS VENDING HOLDINGS, LLC
(Mist coutiin the words "L mited Liability Company, "LLC.~ o LLC.

ARTICLE I - Address:
The mailing address and swrest sddrzss of the priseigal office of te Limitad Linbikity Company is:

Principal Offies Address: Mafing Addrpg:

1960 §W $7th Avenua Snim 2 . 1500 SW 57th Avenue Soite 2
Miami, Plodda 331835 ! Mizmi. Florida 33155
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ARTICLE YIl - Regintered Agent, Reglstared Offlcs, & Hegistered Apout's Signamure:

(The Limited Linbility Coumpeny cannot serve 23 ifs ova Registored Agext. You must desigpate 2o ndividhal or

enother business sality with an active Florida n:g.lisuuim)
The-uame and the Florida strest address of the resistored ageat are:

Jamthan Rosa|
Name
1900 SW 57th[Avenue Suits 2

Fhﬁammm.asmmampmj
Miani, Flarigd 33155
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ARTICLE TV- .;
The mxme and ad&usuf:ucbpnm}:mmmdm wanage and sontrol the Limnited Liability Company:;
" ! = Anthgrized Membey
"MGR" = Manager
MGR Ezika Moarriren
1900 SW 57tk Avenue Suine: 2
Miemi, Floridn 83158
MGR/AMBR, : © Joomhan
1904 Sw 57th Avenue, Buite 2
Miumi, Florida 33155
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(Usc attachmant 1f pecesgary)
ARTICLE V; Eﬂb:ﬁv:daw,.ifcﬂxrthnudnc&mcfﬂmg , (QFTIONAL)
(Ifan nﬂucﬁvudahhﬂs&d,dmdnemmtbgqudﬁnndmwthm&u five bosiocss days prior to or 20 days siter
the datx of [ing )

Hotes Ifthe da!cﬁasamdhmisbbck.doqn\inmﬁwuppﬁcahhmmwﬁﬁngmﬁmmm this et ol not e Listed 25
the document’s effrctive date on the Departmént of Stats’s records. .

ARTICLE VL: Gther provisions, if any,

BEQUIRED SIGNATURE: ' .
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Biznn imetaber or a0 anthorized represeatative of o member,
Thig & executed in accordacs with seczion 605.0203 (T) (b), Flerida Stanues.,
Iumy any tabse {mformasion submitted in a documeat 1o the Departmens of Swate
constitutes a third dogres Belony ag provided for in 5.817.155, P&,
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