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COVER LETTER
&
TO: New Filing Section
Division of Corporations
Liquid Wellness, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerning this maiter to the following:
John Hallé
Name of Persen
Liquid Wellness, LLC
FirnyCompany
I Cate Sireet, Suite 100
Address
Ponsmouth, N11 03801 '
City/State and Zip Code
COrpora@catenps.com
E-mail address: (t0 be used for future annual report notification)
For further information concerning this matter, please cail:
John Hallé 603 319-4400
at ( }
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
Sl 23.00 Filing Fee 3130.00 Filing Fee & $155.00 Filing Fee & $£160.00 Filing Fec,
Centificate of Status Certified Copy Cernificate of Staws &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 312301
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DWISions of Cov porariong
L. Simmong

ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The pmame of the Limited Liability Company is:

Liguid Wellness, LIL.C
(Must contain the words “Limited Liability Company. “L.[.C.." or "LLC.™}

ARTICLE I1 - Address:
The mailing address and street address of the principal offic= of the Limited Liability Company is:

Principal OQffice Address: Mailing Address:
| Cate Street, Sutte 100 | Cate Street, Suite 100
Portsmoulh, NH 03801 Portsmouth, NH (3301

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. 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 arc:

Paracorp Incamporated
Name

[53 Office Plaza Drive, Ist Floor
Florida street address (P.O. Box NOT acceprable)

Tallahassee FL 32301
City State Zip

Having heew named as registered agenr and to accepi service af process for the ubove stuted limited liability company at the
plave designated in this certificare. I hereby accept the appoimment as registered agent and agree fo act in this eapacity. 1
Surther agree iy comply with the provisions of all statutes relating to the proper and complere perfonnance of my disties, and |
am fumiliar with and accept the abligaiions of my position as registered agent as provided for in Chapier 603 F. 5.

ﬁ Jody Moua, Asst. Secretary, Paracorp Incorparated
yZ Registered Agent’s Signature (REQUIRED)

{CONTINUED}
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabitity Company

Title: N Laddress;
"AMBR" = Authorized Meinber

"MGRY = Manager

MGR. Treasurer, Secre John Hallé

1 Cate St, Suite 100
Portsmouth, NH 0380!

Sharon Hallé

President
| Cate Street, Suite 100
Porismouth. NH 03801
CEOQ Donna Shuman
1015 West Indhantown Road

Jupiter, FL. 33458

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note; [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as

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

ARIICI VI: Other provisions, ifany.

WSIG\,\I% E:Q g}

f a member or an 'luthorlzed represematwe of a member.

ument idexccuied in accordance with section 605.0203 (1) (b), Florida Statutes.
dware that apy false information submited in a document to the Department of State
ifd degree felony as provided for ins.817.155, F.S.

John Hallé

Typed or printed name of signee

_—
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ot
§ 30.00 Certified Copy (Optienal) =
§  5.00 Certificate of Status {Optional) o
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