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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED - -
e o LMIABILIEY COMPANY . nwi w0

ARTICLET __NAME: o " nin o e
ALH Wellness, LLC ™.

. The naipe of the Limbted Liapility Cormipany s’

ARTICLE 1¥

PRINCIPAL AND MAILING OFFICE ADDRESS
13939 Talmage Lovp'

The principal place of business:
Hudson FL 34667

Amy Hilton

The name and Floridn Steet address of the jnitial registere agent ig;
' 13939 Talmage Laop

Hudson F1. 34667

Having been pamed a¢ reghuiered agentand @ acrent serviessf proz staied Eited Lo billey compaayat
Y ¢l i thin ceraificute, § herehy neoent theappaittmenr.as reglsrered gpent and agree et o this- ,
yisiens of alt stotygs wdutleg (0 (hepmper tnd-compltie parisrmance .- - - T S

 nm Pxmilag, wirh and necept the

£ for the abeve

abfigarious ofmy pusition as reglstered agent a5 providd for ta |

ABRTICLE 1V Manager(s}
The naine, title and address of each parson autharkzed 1o mangge and control the Limiled Ldability Company:
e Amy Hilon - Manager
LT, 3939 Talmage L
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Slmature of 2 memd n_authorizd r Ralive o{ a member. (in mccordance with section 605.6“263-';( 1) Y
Floridn Statutes, txe execution.of this document congtitutes m afficmarion under the perialtles of perfury that the faets grated .
berein are mue. Jamrawere that apy folse imformation submitted in a decumen 1o he: Department:of State, = = )
morstilites:a third degrec felony-ay provided for in.817.155, F.3) =0 -
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