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Divisien of Carpaorations

Brudging Wellness Medical Conaudimis, 176
SURBJECT:

Name of Loniied Taabibuy Compans

[ ke cnclosed Arneles of Orpamzation and foersy are subrmitted for filing,
Please return all correspandence concernmg this mutter to the tallowing:

Bernard Beaapin

Nime of Persom

Feom Company

PO Bos 713

Address

St Peweraburg, FEO33731-0671 7

Loy Siage and Zip Code
beawpind i hotmal com

Fomail address: (1o be usad for future annusd report notification)

For turther information concernmg this matier, please call;

Bernard Beaupin Tl SFLR127
_ ate Lo i
Name o Person Area Code Baytinw Telephone Numbes

Enclosed 1+ 0 check tor ihe following amount:

DSiEE.UUI’iIinch;‘ I:]‘Sl.'\o_l‘mI’iimgl-‘;c& DSIS.‘?.(]UHlinchc& .SI(nU.l)H]':Im:_' o
Certiticate ot Sttus

Certiled Copy Centihigate of Statuy &
taddiionad copy s enclosed) Certibied Capy

vrdditional copy s encloesedy

Madine Address Street Address

New Filing Seetion New Frhing Section

Diviswom ol Comoritions Drvsion ol Corporinens

P41 Bow o327 Chitton Building

Fallahassce, 1L 32304 2000 Iaeentivg Uenter el

Fallahasseg, FL 30300



ARTICLES OF ORGANIZATION FOR FLORIDA LIMDED LIABILITY COMIPANY

T O

L

f

ARTICLE I - Name

The name of the Fannted Tabibie Companyis

Brideing Wetlness Medical Conaultants. 1116
CMust contamn the words “Linuted Faabdins Company

Mailing Address:

The mading address and steet address of the principal office of the Linnted Liabtliny Company s

ARTICLE I - Address

Principal Office Address
POy Box 712
Peteeshure, FILAATI-0713

2GR0 10 Ave North
St Potersbure, FIL 33713

ARTITCLE TH - Registered Agent, Registered Office, & Repistered Agent’s Signature
CThe Liiwed Tashadioy Compiamy canngt serve as s own Regstered Agont, Yo muse destenate an indwidual o

mother business onoity with an active Flonda reoistranen)

Joseph Susi
Name

he poome and the Flonda street addresz o the registered seent are

20549 Tst Ave North
| lonida street addiess (1, 0 Hoy NO T aceeplable)

Zip

1_47[.7.

lelersbury. FE
Sty
/

SL
City

Havoue heen namied as registered agent aod to doeept service of prrecess for the above sivted finited Liahiisee compuany af the

; N £ . .
place doesignaied on this cortificace, fhoreby aecepr the appemiment as registered acent and agree o aed i1 dus copda v
merther agree io comple with the provisions of alf statuies h’/u.f_;y—fr?(/,mrr[n rand complere perfoesuanee of oo duties, and
AtCroed LT ."ux.,urmh.te HIE imp.‘u AR

am Jamiioe wich ancd coeept the ohliections of iy pr\umn ey

LI § . =
crodafent’s Signateree@LEQUIRED)
~
&

el
-

(CONTINUED)

Iy



ARTICLE V-

The name and ddress o cach person authorized o manige and control the Limited Dbty Uompany:

“ANMBR? = Authorized Member

"NMORT = Manager

MOKR Bermard Beaupin
PO, Hos 7103 .
T4 Petersbur, FE 33704

(Use anaciment if pecessary)

ARTICLE V: Effective date, i other than the date o tiling: 010172030 . . JOPTHONAL
(I an effective dute is listed, the date must be specific and cannot be more than tive Im\nu < days prior 1o or MEdays after

the dite nf filing) )
Note: [ the date inserted in this Block does not meet the applivable stutory g requissments s date will notbe hsted as

the duetment’s effcetive date on the Department of State’s recards

ARTICLFE V1 Other provisions, ifany.

REQUIRED SIGNA Il R

—_—

Signature of o lﬁﬂ()tl or 1r’k|u1huriiul representative of o member.,
This docuiment is exeented maccordance with seetion 6030203 b ch, Flunda Statates
{am aware that any Glse information subintied o docunent w the Departinent m*.hl.uN
constittes o third degree felony as provided for in s 87 AS30F S i =2

Bernurd Beaapin

Twvped or primted name of signee

o b ey
S12504 Filing Fev for Articles of Orgapization and Desienation of Registered Agem
§ 30, Certilied Copy (Optionah

S 500 Certificate of Status tQptional)




