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SUNSHINE CORPORATE FILlNd OF FLORIDA INC.

3458 Lakeshore Drrve, [allakassee, [orida 32372

(850) 656-4724

DATE 3/8/2009

ENTITY NAME CW WELLNESS ENTERPRISE LLC

"WALK IN*

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

Flan C)c;cga
XXXXXXX Cortifed Cpy
Certificate of Status

“PLUASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY

Certifyed &/y of Arts & Anendments
Certifoate of Good Standing

VAPOSTILE / WOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES FEQULSTED

TOTAL OWED 155.00 CHECK # 2860

Floase cal? Tina at the above namber foﬁ any 5sues or conoerns, T hank pou 50 nuch!




COVER LETTER

oy New Filing Section
Division of Corporations

CW Wellness Enterprises LLC
SUBJIECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Doilores Burton

Name of Pcrsan

United Corporate Services, Inc.

Firm/Company

100 State Street, Suite 800

Address

Albany, NY 12207

Citv/Srate and Zip Code

corinnepyatt@umail.com

-mail address: (to be used for frture annual report netification)

For further information concerning this matter, please call:

ul ( )

Name of Person Area Code Davtime Telephone Number

nciosed is & check for the following amount:

DSI?S.OO Filing Fee $130.00 Filing Fee & 3155.00 Filing Fee & S160.00 Filing Fee.
Cenificate of Status Certified Copy Centificate of Status &
(additional capy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporaticns Division of Corporaiions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liubility Company is:

CW Wellness Enserprises LIL.C
(Must contzzin the words “Limited Liability Company, “L.L.C." ar "LLC.”)

ARTICLE I1 - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principn] Office Address: Mailing Address:

0011 SW 82nd Sireet
South Miami, FL 33143

6011 SW 82nd Street
South Miami, FL 33143

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent’s Signuture;
{The Eimited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are:

Corinne Pyvatt

Name

G011 SW 82nd Street
Florida street address (P.O. Box NOT acceptable)

FIL. 33143

South Miani
City State 7ip

faving been named as registered agenr and 1o accept service of process for the above siated limited tiability company at the
place designated in this certificare, T hereby accept ihe uppoinimeni as registered ayent und agree to act in this cupaciry. |
Surther agree to conply with the provisions of olf startes relaiing to the proper and complere performance of my duties, aned !
am jamifliar with and accept the obligations of my position as registered ageni as provided jor in Chapler 603, F.5..

-
{sf Corinne Pyatt ~5 :
Registered Agent's Signature (REQUIRED) i I -
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ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

"MGR™ = Manager
Wendy Oliver
G011 SW 82nd Street

AMBR
South Miamt, FL 33143

'III ¢

"AMBR” = Authorized Member

AMBR Coriune Pyaut
6011 SW 82nd Sueet
South Miami, 'L 33143

{lJse attachment if necessary)
(OPTIONAL)

ARTICLL V: Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9% days afrer

the date of filing.)

Nate: [fthe date inserted in this block does ot meet the applicable statwory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
/s/ Corinne Pyatt

Signature of o member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
lute

(2]

Lam aware that any false information submitted in a document to the Depariment @S
constitutes a third degree felony as provided tor in s. 817,155, F.S. mem 3
iy
. 1s =2
Corinne Pyau T/ §
Tvped or printed name of signee A :l:
e $3 @
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent —_— g
S 30.00 Certified Copy (Optional) r~on
gz ¥
BT @

5.00 Certificate of Status (Optional)
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