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ARTICLES OF ORGANIZATION FOR FLORIDA LRVOTED L IARILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Compony is:

Powerhonse Health LLC
{Must contiain the words “Limited Liability Company, “L 1.C.." or “LLC.™)

ARTICLE 11 - Adilress:
The mailing address and sirect uddress of the principal office of the Limited Liability Company is:

Pri (4.1 2ailing Address:

{11 Lityan Ct. 111 Lilvan {1
Rotonde West, FL 131947 Rolondy West, FL 13347

ARTICLE 1 - Regisicred Apent, Registered Office, & Registered Agent’s Signature:
(The Lim:ted Liability Company cannot serve as iss own Registered Agent. ¥ou must designate an individual or

another busingss entity with an active Florida registration.)

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

James Kmamer
Name
111 Lilyan Ct.
Florida sireel address (P.O. Box NOT acceplable)
Rotonda West FL 313047
City State Lip

Hamveng been named ax registered agent and to accept service of procexs for the above stated limied Hohility company o the

place designated in this ceritficate. I hereby accept the appaintment ax regiistered agent and agree to uct in thiy eapucity, |

Jurther ugree ta comply with the provisions of all siutnregpdating ro the proper and complese performance of nry duties, and [
KL s fpovided for in Chapicer 605, F.S.

um fomiliar with and accept e obfigations of my pay

cgistered Agent's §gn;nur|: (REQUIRED)

(CONTINLED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:
Litles

"AMBR"® = Authorized Member
"MGR" = Munager

Nameand Address:

AMBR James K ramer

111 Lilvan Cr.

Rotonda West FL 33947
AMBR Louann Kramer

111 Lilyan CL.
Rotonda West, FL 33947

(Usc atizchinent if necessary)

ARTICLE V: Eflective dale, il other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five bosiness days prior to or 90 days after
the date of filing.)

Note; If the date inserted in this block dees aot meet the applicable statutory filing requirements, this date will noi be listed as
the document’s efTective date on the Departinent of State’s records.

ARTICLE ¥1: Othier provisians, if any.
Any and ail lawful busincss.

T
M%—
RBEQLEBRED SIGNATLIRE:

Signature of & member ar an authobiced representative of a member,
This document is exccuted in accordance with section 605.0203 (1) (), Florida Starutes.
I am aware that any falsc information submirted in a document to the Department of State
constitures a third degree felony as pravided for ins.817.155.F.S.

James Kramer
Typed or printed naine of signee

¥125.00 Filing Fee for Articles of Organizalion and Designation of Registered Apent
$ 30,00 Certificd Copy (Optional)

§5 S.00 Certificare of Stutus (Opticaal)



