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15000 -4
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

Ir“, '-UQ

ARTICLE L Name

The namc of the Limited Liability Company is:
WELLNESS & JOY USA LLC

ARTICLE II. - Addresses

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

2501 South Occan Drive, The Wave, Unit 736
Hollywood, FL 33019

ARTICLE IIIL - Registered Agent, Registered Office,
& Registered Agent’s Signature:

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

Corporatc Solutions of South Florida, In¢.
4651 Sheridan Street, Suite 355,
Hollywood, Florida 33021

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, we hereby accept the appointment as
registered agent and agree 1o act in this capacity. We further agree to comply with the provisions of
all statutes relatmg o the proper and complete performance of our dums and we are familiar with

Salomon

: Es(q:@zit?m%ident

Audit No: HI19000347618 3
This instrument was prepared by:
Salomon B. Esquenazi. P.A.
4651 Sheridun Streer, Suite 355
Holtywood, Florida 33021
(954) 989-4995
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ARTICLE IV. - Management ra

The Limited Liability Company is to bc managed by onc or more managers and is,
therefore, a manager-managed company, The name and address of the manager who is to serve as
initial manager is:

Ari Elias Bacal
2501 South Occan Drive, The Wave, Unit 736

Print ¢: Salon’

Signature ofé membgr or
rdange fth section 605.0203 (1) (b). Florida Statutes.
the exceution of this document constitutes an affirmation
under the penaltics of perjury that the facts stated herein are true,
Lum aware that any false information submitted in o document (o the Department of Statc
canstitutes & third degree [elony as provided for in 5,817,155, F.8.)

4838-4247-3134, v, 1

Audit No: H19000347618 3
This instrement was prepared by:
Salomon B, Esquenazi, P.A.
Salomen B, Esgquenazi, Esq.
4651 Sheridan Street, Suite 355
Hollywood, Florida 33021
(954) 989-4995
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Sadie Abrams - .
Assistant to Joseph N. Periman, Esquire , IV
28461 US Hwy 19N -
Clearwater, FL 33761 {next to Bob's Carpet Mart) Iy
Office: 727-536-2711

Fax: 727-336-2714

New Office Hours:

Mon-Thurs §:00 AM - 5:.00 PM

Fri 8:00 AM - 12 Noon

** If vou have recaived wira instructions from us, please call {727) 536-2711 1o
verify the instructions verbally before sending vour wire! Cyber crime is on

the rise and we can't control emails being intercepted. To protect your

funds, always verify wire instructions prior lo sending!*



