rida Department of State
Division of Corporations
Electronic Filing Cover Sheet

L1500 012 § 934

| M N
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.

: (((H18000158664 3}))
H160001586643ABC6 & »{-':‘;r.
x &8
. . - Ll
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this ; ol
page. Doing so will generate another cover sheet. S i‘: g.:f T
— = Xk
T 38c
To!: s S
Division of Corporations =
Fax Munber : (850)617-6381 &L S
<(:,r;
Frem: '
. JOHNSON, POPE, B0OXOR, RUPPEL & BURNS, LLP.

Account Name
© Account Yumber

Fhone

Fax Number

G76666C02140
(727)4€1-1818
(727)445-8617

*#*fater the email address “cr this business antity to be used for futurae
annual report mailings. Enter only one ewmail address please.*¥

Email Address: \(\.\M\Q_.Q(\{ :\CXJ@ %\-—CDCY\

— g FLORIDA LIMITED LIABILITY CO.
a 7 Egg " Workplace Wellness Solutions, LLC
tj g :;3 Cerlificate of Sats 1 | C RICO
T e DE [Ceriified Copy o | MAY 23 7018
oo -z [Page Count , [ 03 |
L g i Estimated Charge [ _s130.00 |

Electronic Filing Menu  Corporate Filing Menu Help

https://eﬁle.sunbiz.orgfscripté/eﬂlcovr.exe 5/23/2018



(({H 18000158664 3}})

ARTICLES OF ORGANIZATION
or
WORKPLACE WELLNESS SOLUTIONS, LLC

The undersigned hereby executes these Articles of Organization for the purpose of formiog

a limited liability company in accordance with the laws of the State of Florida.

ARTICLE}
. Name
. The name of this limited \iability company (the *“Company’"} shall be:
WORKPLACE WELLNESS SOLUTIONS, LL.C

' o=

ARTICLE T B =
ipa) ce and Mialling Addr = gg
~ 23
The address of the principal office and mailing sddress of the Company shall be ::J-’ S’,;
. ¢yl
1700 South Tamiami Trail = 2=
.. 'Sarasota, FL 34239 -~ - =X ;ci;’

ARTICLE Ul
cyiytered A t

Reristered Office an

The initial registered office of the Company chall be located at | 700 South Tamiami Trsil.

Sarasota, FL 34239, and the initial registered agent of the Company &t such office shall be Kim
Emrick. The Company shall have the right to change such regisicred office 2nd such registered

agent from time to fhne, as provided by law,
ARTICLE 1V

This Limited Liabilaty Con';.pany mey engage in Any activity or business pemitted under
the laws of the United States of America apd of this State.

{((H18000158664 3)))

0371



(((H18000158654 3)))

ARTICLE ¥
Management

The Company is a managct-managed mited Hability company. The authority, and
Virnitations on such authority, of the manzager shatl be specified in the aperating agreement of e
Company.

ARTICLE V1

Daration agd Continuation

The ducation of the Company commences upor filing of these Articles. The Company
shall have perpetual cxistence. The death, retirement, resignation, expulsion, baokruptey, or
dissolution of a Member or the occurrence of any other event that terminates the cominued
mernbership of a Member will not cause dissolution of the Company, end the remaining
Membei(s) have the right to continue the busioess of the Company, subject to the provisions of
applicable law, these Articles and the operating agreement of the Company.

ARTICLE VII
dment ticle anizati
The Company reserves the right to amend, alter, change or repeal any provisions contnined

{n these Articles of Organization in the maonner now or hereafler prescribed by siatute, and all
rights conferred upon the membars herein are subject to this reservation.

IN WITNESS WHEREOF, the undersigned, pursuant. 1o Scction 605.0201, Florida
Statutes, has executed these Articles of Organization for the uses and purposes herein stared, this

22 day of May 2018,
By: IM] W

ki O,:Fl Bekutr, AuthonTed-Répresentative
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WORKFPLACE WELLNESS SOLUTIONS, LLC
ACCEPTANCE OF SERVICE AS REGISTERED AGENT

The undersigned. having been named as registered agent 10 sccept service of process for
the above-narmed limited )iability company, at the registered office designaied in the Articles of
Organization, hereby agrees and consents to act in that capacity. The undersigned is familiar with

and necepts the dutics and obligations of the position of registered agent under the laws of the State
of Florida.

DATED this 22— day of May 2018.

e ke D

Kim Ewmrick, Registered Agent
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