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' COVER LETTER

TO: New Filing Section
Division of Corporations

NASSENTIAL HEALTH, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

KATRINA M. WEST

Name of Person

Firm/Company

3812 PRAIRIE DUNES DRIVE

Address

SARASOTA, FL 34238

City/State and Zip Code
thayes@johnwestiii.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

JOHN WEST 941 586-9600
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

SIES.OO Filing Fee D$]30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certifted Copy Cenrtificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
FOR
NASSENTIAL HEALTH. LLC
A Florida Limited Liability Companv

Article |

The name of the Limited Liability Company is:
NASSENTIAL HEALTH, LLC
Article Il

The street address of the principal office of the Limited Liability Company is:

.. . e

3812 Prairie Dunes Drive =z =
Sarasota, Florida 34238 SV o
e )

2- }'.' -t -17

The mailing address of the Limited Liability Company is: ST e

o
. . .

3812 Prairic Dunes Drive '_’-:D" = M

Sarasota, Florida 34238 g:j o T
S &

Article 111
The purpose for which the Limited Liability Company is organized is:

The purposes of the Company shall be to conduct any lawful business purpose or activity
permitted by the Florida Limited Liability Company Act (the "Act"). The Company shall have
all powers of a limited liability company as provided in the Act, including authorization to
purchase, mortgage, sell, lease, manage, develop, convert, construct, renovate, operate, improve
alter, transfer, joint venture or otherwise convey and encumber all or any portion of the
Company's property at any time and from time to time, and to do all other things necessary or
appropriate to carry out the foregoing purposes.

Article [V
The name and Florida street address of the registered agent is:
Katrina M. West
3812 Prairie Dunes Drive
Sarasota, Florida 34238

1



Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties. and | am

tamiliar with and accept the obligations of my position as registered agent.

Registered Agent Signature: M«M&m W%‘/—‘

KATRINA M. WEST

ARTICLE V
The name and address of managing members are:
Katrina M. West and John W. West II1, as Tenants by the Entirety

3812 Prairie Dunes Drive
Sarasota, FL 34238

IN WITNESS WHEREOF, the undersigned Members have signed these Articles of Organization on

this _& day of October, 2017
MW? Weht
KATRINA M. WEST

LT0HN W.WEST il
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