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ARTICLES OF ORGANIZATION
| YOR
FLORIDA LIMITED LIABILITY COMPANY.

The name of the Limited Liability Company i8: (ust end with the words “Linrited Liabfl ty Company,

“LLC,"er "LLCY)
H‘j pasis ¥ llellness LLC

CLEIX - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

* 'bb‘*, U2 Tonorcs mal Cm,\ .
(t. Muets, fu 33368

Ll ~ hemsiex Agent, Regiatere Hice

The name and the Florida street address of the registered agent are: ¢(The Limitad Liabitiny
Company cemnot sorve as its oum Ragistered Agent. You must designate an indiindual or another business entity
with an active Florida registratio

C.‘.a-ﬂnj esler
& IL‘,DL\} N '"Ta,mmi,hal- C.O-L( LY\ .

. Myers, Fu 33969

ARTICLE IV-
The name and ttle of each person authorized to manage and control the Liraited

Liability Company:
C/&)Dh'ﬁ RLS'[CI (T 6?" .
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Required Signatures:

wa,puﬁ»f

Signature of a member ¢ff an duthorized representative of a member.

In accordance with sectiom 605.0203 (1) (b), Florida Statutes, the execution of tbis docurnent
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
Tam aware that any false information submitted in a document to the Depsrtm ant of State
constitutes a third degree felony as provided for in 5.817.155, B.S.

c&ﬂ\q ‘R&S‘E—(

Typed or printed mame of signee

Having been named as registered agent and to accept service of process for the s bove stated
lmited Hability company et the place designated in this certificate, I hereby ascept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating o the proper and complete performance of niy duties, and
I'am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

@M

Registered ’s Signature (REQUIRED)
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