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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED E1ARIEITY COMPANY
ARTICLE ! - Name:
The name of the Limited Liabiticy Company is:

HAVEN WELLNESS CEMTERS LLC
(hfust conrair the words “Limited Lisbility Company, "L.L.C."ar "LLC.7)

ARTICLE H - Address:
The maiting address and srrect address of the principal office of the Limited Liability Company is:

Principal Offite Addgess: alfing Ad L]

919 ORANGE AVE STE 100 SAME
WINTER PARK. FLORIDA 32789

ARTICLE i - Registercd Agent. Registered Qffice, & Registered Ageut’s Slgnarure:
{The Limited Lisbility Compary cznuot sarve as Hs own Registesed Agent You must designale an individual o
anuilrer business entity with an sctive Florida segiseration.)

The name and the Florida sweet rddress of the registered agent are:

LIZNEY SIEVERT
i Mame
919 ORANGE AVE STE 200
Flotida street address (P.O. Box NOT acceptabie}
WENTERPARK  FLORIDA 12739
Cuy State Zip

Having been named as regisiered agent and (o aceepl service of p for the above stuted limited lichility company a2 the -
place designaied in this certificate. { heveby accept the appaintmau §s regisiered agent and agree 1o aci in this capacity. !
further agree 1o comply with the provisions of il stanues relasing i the proper and complete perfonnance of miy duties, and |
am familior with and accept e obligarions of niy position as re rered @gent as provided for in Chapter 643, F.5.

) —

Registeredghgent’s Signatre (REQUIRED])
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ARTICLE IV

The name and eddiess of eech person au

thorized Lo manage and control the Limited Liabiliny Company:
* ANBR® = Authorized Member

Name¢ and Addres:
*MGR" = Manager
AMBR LEZNEY SIEVERT
e A -919-ORANGE AVENUE STE-200 - .- - -
WINTER PARK. FLORIDA 32789
{Use antnchroent if gecessary)

ARTICLE ¥: Effrcdve date, if other than the daes of filing:
(If an cffective date ks listed, the date must be specific and cannat be more
the dzte of Ming.)

. (OPTIONAL)

ban Bve business days prior [0 or 99 days afzey
Note: Ifthe datz inseried in this block doe

s nat Toet the applicable stanatery filing requirements, this date will aot be listed ns
the dacument's eifzctive date an the Deparmoent of State’s records.
ARTICLE VI: Other provisions, if any.

F-
/
/
REQIARED SIGNATURE:
Sigoatwreof 3 metiferiyr 3a authorized representative of 4 member.
This document is executed o

A rdance with section 6035.02G3 (1) (b), Flonda Stanuzs.

{ am aware that any fals information submitied ie a document 1o the Depariment of Sate

constiuies u third deygrae felony as provided for in 4.817.153, F.5.
LIZNEY SIEVERT

Typed o printed name of signee
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