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ARTICI FSOF ORGANIZATION FOR FLORIDA LIMEI ED LIABILITY COMPANY

<

ARTICLE I - Name:
The name of the Limited Liability Company is:

l -
- h

HEALTH AND WELLNESS SOLUTIONS LLC
{Must copatin the words ~Limited Liability Company, “L.L.C.." or “LLC™)

ARTICLE I - Adbddress:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

12905 §%W 42 ST
STE 210 SAME
MUAMI FL 33175

ARTICLE H - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limtted Linbility Company cannot serve as iis own Registersd Agent. You must designate an individual or
another businass enticy with an acove Florida registration. )

The naane and the Florida sweet address of the registered agent are:

EXPRESS CORPORATE FILING SERVICE. INC.
Name

12905 SW 42 5T STE 210
Florida street address (P.O. Box NOT accepiakle)

"
Ly
s
-3
L

MIAMI FL
Cigy State

™

i

Having been named as registered agent andd 1o accept service of process for the above stated fimited lindifiny company ot the
ploce designazed in this ceriificaic. | hereby accept the appaintment as registersd agent amd agree 'o acl invthis capacity,
Surther agree (o comphewith the provisions of all stamies relaiing 10 the proper and cemplelz performance of ny duties, und |
am familiar with and aecept the oblisations of nne position as regisftgred agem as provided Jor in Chaprer 603, K5
£,
— S/

Registered r:é?ﬁl.s Sigaature (REQUIRED)

(CONTINUED)
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ARTICLE IY-
The name and address ol cach persan autharized to'manage and cootrol the Limited EiaBifity Company:

"AMBR" = Auwthorized Member
“MOGR™ = Manager
AMBR NAGER RAMON PERDOMO MALDORADO
17905 SW 42 STSTE 210
MIAMI FL 33173

(Use attachmeat if necessarvy

ARTICLE ¥V Effective date. if other than the date of fling: L(OPTIONAL)
{1[ a0 effective date is listed, the date must be specific and eannot be wore than five business days prior to or 90 doys after

the date of filing.}
Nate: I the date inserted in this block does not meet the applicabic statutory filing requirements. this date will not be lisied as

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

ARTICLE Vi Other provisions. if any.

REQUIRED SIGNATURE: q@%

Signature of a meraber or an authorized representative of 2 member.
This document is exected it eccordanve with section 6030203 {1 {b), Florida Statuses.
 am awnre thut any false information submitied i a document to e Departmeni of State
constitutes a third deyrec felony us provided for in5.817.155, F.5,

NAGER RAMON PERDOMO MALDONADO
Tvped or printed nume of signse

ino 10
S125.00 Filing Fee for Articles of Orgonization and Designoation of Registered Agent
§ 26.00 Certilied Copy (Optional)
5 500 Certificate of Statns (Optional)



