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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nanw:
The aamwe of the Limited Liability Company is:

infinity WeHlness Group LLC

{Must contuin the words “*Limited Liability Company. "L.L.C..," or "LLC."M)
ARTICLE 11 - Address:
The tnaiking address and street address of the principal office of the Limited Liabilivy Company is:
Mailing Address:

Pringipal Offive Address:
6900 Tavistock Lakes Blvd. 690 Tavisiock Lakes Blvd,
Suite 400
Orlando, FL 32827

Suite 400
Orlando, FL 32827

ARTICLE HT - Registered Agent, Registered Office, & Repistered Agen(’s Signature:
{The Limited Liability Company canuot serve as its own Registered Agent. You must designate an tndividuat or

another bustness entity with an active Florida registration. b

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

C 't Corporation Syswem
Name

1200 South Pine Island Road
Florida street address (IO, Box NQT acceprable)

Flornda

Plantation, 33324
City State Zip
Ferving heen named as registered agent and o accepl service of process for the above stased timiied tiability company at the
place designated in this cerrificate, I hereby accept the appoinmment as registered agent and agree (o act in this capociny, [
further agree 1o comply wid the provisions of oll statses reluting to the proper and complete performance of myv dutfes, and 1
am famifiar with and accept the obligations of my position us registered ugent as provided for in Chapter 605, F 5.
Kimberly Steinmetz

C T Corporation Sysicm
Vice President and Assistant Secretary

4

/. L
By Mgi’m&h
' Regisicred Agent's Signature (REQUIRED)

{CONTINUE)
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ARTICLE-1Y:
The mime oud address of cuch persant authorized w mannge and coitrol the Limied Lisbility Company:

"AMBR" = Authorized Member

"MGR" = Mamaper

AMRBR Robert Di Scipo
8514 Skyland Drive
Niwol, CO B0503

AMBR Kenneth DiScipio
9542 Tavisock Road
Qrlanda, FI, 312827

AMDR Joseph Bouun
%711 Andreas Avenue
Orlando, I'L 32832

(Use avachment if necessary)

ARTICLE V: Effcctive date, if other than the date of fifing: ACOPTIONAL)
{If an effective date is listed, the date must be specific and cannot he more than five business days prior to or Y0 days after

the date of filing.)
Nede: M ihe date inserted in this block docs ot meet the applicable statutory fling requiremnents. this date will not be listed as

the docunient s effecuive date on the Depurtiment of State’s tecords

ARTICLE VI: Other provisions, if any.,

REQUIKED SIGNATURE: P.U/{MV(‘ M"))g_.,,,_,,-

Sipnglure of i’ member or. an’ authorizéd représentalive of-a member.
This document is exccuted in accardance with scction 615.0203 (1) (b), Floridu Statuics,
I aro sware that any thlse information submitted in 8 docunment 10 the Department of Siate
constitutes u thind degree felony as provided for ins. 817,155, F.5.

Robert Di Scipio

Typed orprined niime ot sipndé

$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) =27 =
$  5.00 Certificate of Status {Opticnal} —f
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