To. fage2ofa- 2020-01-13 18:25:58 (GMT) 13053284115 From; Yanet Avila
171372020 Duvision of Coarperabons

LQODD SIS

onic Wiling Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audii number
(shown belows) on the top and buttom of all pages of the document.

(((H20000013258 3))

IR

H2000301 32583A8CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doinyg so will generale another cover shueet.

= ra
The
To: ::'-:-a"'f' g
Divisicn of Corporations i) ; "y
Fax Number . {858)617-6381 REA- —
Ha -
From: ,' “ .
Account Mame  : EXPRESS CORPORATE FILING SERVICE INC. Tl - mn
Account HKumher :© T2DE00882146 - =
Phone : (385)a444-49%4 - ~ -
Fax Number + (3851444-4977 o (.O
o
*=fnter the email address for this business entity to be used for future
anaual report mailings. Enter only one gmail address plesse.™*
Email Address:
N\ FLORIDA LIMITED LIABILITY CO.
LIFE HEALTH WELLNESS CENTER LLC se 3
- R
[Certificate of Status i 0 | S m
o : x
[Cexsified Copy il 0 ; . = O
= ! w T
[Pngc Count r 03 j: ke -—
— . oo ; o
240 142010 [Eétgnated Charge $L S125.00 | = ',;“;
Y. scotr —
Vel
Etectronic Filing Menu Corporate Filing Menu Help

nttpswefile sunbiz ong/sorigls/shicev.ore



To;

Page 3of 4- 2020-01-13 18:25:58 (GMT)
I/ IR0 TER 1R AR LoL MEDNCAL CENTER

BaY Ne o5 £ 8735

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L TABILITY COMPANY
ARTICLE Y - Name:
Tue pame of the Limited Linbllity Cowpazy is:

LYFE HEALTH WELINESS CENTER LLC

(Must coestin the words “Limitad Liability Company, *L.L.C.," ar *T.LC>}
ARTICLEIE - Address:

The mailing address and strect addiess of the principai office of the Limited Lisbility Cowpany is:

Principm] Office Addregs:
1760 NW 7 ST
SYVE: 704 SAME
MIAMI FL 33125

Muiling Asdres:

ARTICLE LEY - Registarad Agent, Registered (ffice, & Registored Agent's Signature:
£The Limited Liability Company cannot serve

1s i3 own Registered Agent. Yoo must designste an individus! o
wrother business ealizy with an active Florida regisaiion. )

The name aud i Florida sreet addrese of the ragistered sgent ave:

PABLO MORALES CALAFE

Name

1760 NW 7 ST STE: 74
Flornda strect addrees (P.O. Box NOT acesptable}

MIAMI

L 33125
Civr Sate Zip

Heving besn ramed 08 regisisred agan: and 1o acrept service of process for the obove stotad Hnired lickilisy conpxmy af tha
vloce designarad i this cortificare, T herebv accept tha appoivimant as register=d agent cnd agree to get m iy capacuy. |
‘l‘y ;

Farther ugree o comply with the provisions of all stotes relating 13 the proper sl compleie perfiormuuce of my difizs, and F
an familiorwith end aocept the obligarions of my pasition geroos

agent as provided for in Chopter 603, F.5..

R\.gss?f.r:d Apen”'s Signanwrz (REQUIFED)

(CONTINUED)
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QOTC/IANST3/TET 15057 LSt EDICAL CENTER oiX No 20h 443 B3R PG
ARTICLETV-
The nune and address of each persoa authorized o manzge And control the Limited Liability Comgany:
"AMER" = Avtharized Member
"MGR" « Manager
ANMBE PABLOMORALES CALATE

(760 NW 7 8T STE: 704
MIAMI FL 33123

{Use attachment if necessary)

ARTICLE V: Effecthve date, if otiwr then the 44t of Bling: {OPTIONAL)
(1t ap effectve date fs listed, the date must be specific and vannot be more than frve business duys prior ts or 90 days afler

the date of filing.}
Note: 1fthe date inserted 15 this bio X does no? meet the applicabls staturory Sling requirsments, this date wili nor be listad a3

the document's eftective date on the Depanracnt of State’s recards.

ARTICLE VI: Other provisions, if aoy.

REQUIRED SIGNATURE: -

7

——

Signamrc_d'm@ber or ut autherized representative of 2 member,
This documen: i3 exscnizd in acconiance with szotion §05.0203 (1) k), Florida Seandes.
I am aware that any false ipbmurion submiited in o documen; 1o the Depictment of Siare
eonslituios & thind degres fleay as provided forins 817 1335, F.8.

BARTO MORALES CALAFE
Typed or printed nume cfsignee

Eiling Eees:
$125.00 Filing Fee for Articles of Orzaniraiion and Designatinn of Regisiered Ageat
$ 20.00 Ceruified Copy {Optional)
5 3.00 Certificate of Statng (Qptional)




