{Requesior's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[]eckup  [Jwar [] maL

(Business Entity Name)

{Deccument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

190 w1682

HRTATRTRR

400331416524

4ionazs194 124
SRl e HEESS IR L IR

(LR

=
(T~}
e
C: .
z LAl
m ~ i
3 -
i "“.:
ﬁ At
[+ 2 TN
-‘ - [_D
- .
ST v
- -
=N
cn ;.....
o i}
=
LT
~—
- N o



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tullahassee, Floridn 32301
(8503 224-8870 -~ 1-800-342-8062 - Fax (850)222-1222

TRU WELLNESS LLC

Signature

Requested by:gpy

06/28/19
Name Date Time
Walk-In Will Pick Up

12 Porder s Poec ag - Thomap-ae, GA LOC

Ariof Ine. File

LTD Partnership File

Foreign Corp. File

L.C. Fiie

Fictitious Name File

Trade/Service Mark

Merger File

Atk of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy

Certuficate of Good Standine

Certificute of Status

Ceruficate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictinious Owner Search

Vehicle Search

Dnving Record

UCC i or 3 Rile

UCC 11 Search

UCC 1! Retrieval

Courier




COVERLETTER

TO: New Filing Section
Division of Corporations

TRU WELLNESS LLC
SUBJECT:

Name of Limited Liabitity Compsoy

The enclosad Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

RENE R. TRUDEL

WName of Person

Firm/Company

1686 SW CARMODY ST

Address

PORT ST. LUCIE, FL 34953

City/State and Zip Code
JCBOOKKEEPING@HOTMAIL.COM

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

JESSICA JONES 772 460-6786
at(__ )
Name of Person Area Code Deytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COIVIPANY

ARTICLEI - Name:
The name of the Limited Liability Company ia:

TRU WELLNESS LLC
(Must contain the words “Limited Liability Company, "L.L.C.” or “LLC.")

ARTICLE II - Address:
The mailing sddress and street address of the principsl office of the Limited Liability Company {s:

Principal Office Address: Mallinp Addresa:

RENE R. TRUDEL
3686 SW CARMODY ST
PORT ST LUCIE, FL 34953

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business enlity with an active Florida registration.)

The name and the Florida street address of the registered ogent are;

RENE R. TRUDEL
Neme
3686 SW CARMODY ST
Florida street address (P.O. Box NOT acceptable)
PORT ST LUCIE Fi 14953
City State Zip

Having been named as registered agent and to accep!t service of process for the above staled limited liability company af the
place designated in this certificate, I hereby accept the appointment as reglstered agem and agree fo act In this capaclly. |
Surther agree to comply with the provisions of all stansues relating to the proper and complete performance of my dudtes, and {

am familiar with and accep! the obligatio; poshiloy as regbrerew Chapter 605, F.5..

" Registefed Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.
The name and addeess of each person guthorized te manage and control the Limited Liability Company
Nameand Address:

it
R" = Authorized Member
RENE B. TRUDEL

"MGR" = Manager
AMBR
3685 SW CARMODY 8T
PORT ST LUCIE, FL 14953
AMBR. ERIN C. TRUDEL
1686 SW CARMODY ST
PORT ST LUCIE, FL 34953
{Use ettachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective dete, if other than the date of filing:
(If an effective date is listed, tha dats must be specific and cannal be more then five business days prior to or 90 days after

the date of filing.)
Notes If the dats inserted in this block does not reet the applicable statutory filing requirements, this date will not be listad as

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

ARTICLE VI: Onher provisions, if any.

— T —

Signature of a member or An authorized representotive of 8 member,

Thiz document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any faise information submitted in a decument to the Department of State

constitutes & third degree felohy as provided for ins.817.155, F S,

RENE R. TRUDEL
Typed or printed name of signee
Elline Fees:
3125.00 Filing Fee for Articles of Organlzation and Deslgnation of Registered Agent

S 30.00 Centified Copy (Optional)
¥ 5.00 Certificate of Status (Optional)
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