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ARTICLES OF ORGANIZATION
O¥
DIVERSE WELLNESS & CONSULTING LLC
ARTICLE I NAME

The name of the limited liability company is: DIVERSE WELLNESS & CONSULTING LLC
ARTICLE II ADDRESS

The principai place of business and mailing address of this Limited Liability Company shall be:
2533 NE 165th St, Citra, Flodda 32113.

ARTICLE 111 INITIAL REGISTERED AGENT & STREET ADDRESS

The neme and address of the registered agent are: Business Filings Incorpotated, 1200 South Pine
Islund Road, Plantation, Florida 33324, Located in the County of Broward,

Having been named as registered agent and to accepl service of proceys for the above stated limited
liability company at the place designoted in this certificate, I hereby scoept the appointment as
registered agent and agree to act iu this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

7/ S

Signature: Date: June 29, 2018
Mark Williams, A.V.P. Business Filings incorporated

ARTICLE 1V MANAGERS/MEVMBERS

The munagement of the limited liabilily compuny is reserved for the members and (he names and
addresses of the members of the Limited Liability Company are:
Antonio Evans, 2533 NE 165th 8t, Citra, Florida 32113

Ollive Dewese, 2533 NE 165th St, Cina, Florida 32113

Marion Hunter, 505 N Washington Street, Clearwater, Florida 33755
Portia Mathis, 505 N Washington Street, Clearwater, Florida 33755
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ARTICLEY DURATION
The duration for the limited liabilily company shalf be: Perpetual.

Dale: [/ - Z Jfﬂojg

Tpanizer

tonio Ovans,

Aulhorized Representative

(In accondince with section 605.0203 (1} (b), Florida Statutes, the execution of this tocument
coastitutes an alfirmation under the penalties of parjury that the fzcts stated herein are tue,
I am aware that sy false information submitted in 2 document to the Department of State

constitutes a third degres felony as provided for in 2.817.155, F.8.)
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