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'.Il'gecname of tbe Limited Liability Company is: gaust end usith the sords “Limiterd Liokifity Comnpany,
\
Mecti¢of wellvess ContEr. (LA
The mailing address and street address of the principal office of the Limited Liability
Company is:
The name and the Florida eet address of the reglstered agent are: (The Limited Liabdity
Compary cannot serve as its otun RoyutemdAgmt You must designate an individuat or another busingss entity
with an active Florida ng:stra:m
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'I'he pame and title of each person authorized to manage and control the Limited
Liability Company:
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f a jember.

In accordance with section 605.0203 (1) (b}, Flerida Statutes, the execution of this document
constitutes an affirmation undar the penalties of perjury that the facts stated herein are true.
Iam aware that any false information submitted in'a document to the Department of State
constitutes a third degree felony &3 provided for in 5.817.155, P.S.

AMBL X lomnie, Rodrgus,  Mnzay Alsaver, ArB 0
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Having beeri named as régistered agent and 10 accept service of process for the above stated
limited liability' company at the place designated in this certificate, 1 hereby accept the

the provisions of all statutes, relatipg Q the proper.and ¢amplete perforinance of my dutiss, and
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