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ARTICLES OF ORGANIZATION FOR FLORIDA LVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

FIRST WELLNESS SOLUTIONS, LLC
{(Must contain the words “Limitcd Liability Company, "L.L.C.." or "LLC.™}
1 office of the Limited Liability Company is:

Malling Address:

ARTICLE J1 - Address:
The maiting address and strect address of the principa

Pringlpal Office Address:
1900 N BAYSHORE DRIVE 1900 N BAYSHORE DRIVE
APT 12 APT 612
MIAMI, FL 33131 MIAMI, FL 33131
ARTICLE 1IT - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol 36rve 83 its own Ragistered Agent, You must designate an individua! or
anothor business entiry with an active Florida registration.) T e
Zeny 2
Thne name and the Fiarida strect address of the registered agen arc: S W
AL b e
NATACHA VELAZCO Ll Il
}\: me - - —
am I Iy g
1900 N BAYSHORE DRIVE APT 612 L = fT]
Florida strect address {P.O, Box NOT acceptable) s =iy
. :_.!l (d C
MIAMI FL 33131 BT
State Zip - -

City
ant and 10 accept service of process for the chove stated liniited liability company ai the
by accept the appointment as regisiered agent and agree o act fr: this capacity. 1
of ell sictistes relating lo ike proper and complete performance of my duties, and [

Having beer named as registered ag
NG I Seered agenl as provided for in Chapter 605, F.5.,

place destgnated in this certificaie, ] here

Sfurther agree to comply with the provisions
an: famifiar with and accept the obligations of my psifo,

AT
id&red Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name and address of each person autherized to manage and contrel the Limited Lisbiiiry Company:

Tite:
*AMBR" = Authorized Member
"MGR" = Manager
AMBR NATACHA VELAZCO
1900 N BAYSHORE DRIVE APT 612
MIAMI FE 3313}

Name and Address:

(Use attachment if necessary}

ARTICLE V: Effcctive date, if other than the daic of filing: . (OPTIONAL)
(If a0 effective date is Listed, the dafe must be specific and cannet be more than five busineas days prior to or 90 days alter
the date of filing.}

Note: If the date inserted in this block does not mect the applicable statutory filing reguiremenss, this date will not de listed as
the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: L

|

Signature of & er or an authorized representative of & member,
. This document is exdfuted in accordance with section 605.0203 (1) (b). Florida Statues.

I am aware that any false information scbmitted in 2 documcnl to the Depanmentef Sae—~—~— -

canstirtes a third degree felony as provided for ins 817,155, F.5.

NATACHA VELAZCO
Tvyopcd or printed name of signae

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Coctified Copy (Optional)

S  5.00 Certificate of Status (Optional)



