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Incarporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Taliahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 4/17/2020 PRIORITY Routine

ORDER ENTITY
THE HEALTHY PRICRITY, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
THE HEALTHY PRIORITY, LLC {FL)

New LLC filing

NOTES:
$125.00 Authgrized
Email address for annual report reminders: margejid@yahoo.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 636-7956,

Sincerel

\

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#) 819750

Please bill us for your services and be sure to include our reference number on the invoice and
counier package if applicable. For UCC orders, please include the thru date on the resuits.

Friday, Aprit 17. 2020
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SECRETAY OF STATE
PALLANASSEE, FL
ARTICLES OF GRGANIZATION BOR FLOEIDA LIMITED LIABILITY COMPANY |

ABTICLE| - Name:
The neme of fhe Limted Lishility Conpany is:
THE HRALTHY PRIORITY, LLC
(Must conatin the wards “Limited Liskdlity Company, “L.L.C.," o “LLC.7)

ARTICLE I - Address: -
The mailing address and ptreez sddress of the principal affice of the Limited Lishitity Compaary &:

Brinelpsl Qffieo Addrpes: Mg Address

750 BErpenols Way, Apariment 4 N.
Tdism] Besch, Floridn 33139 - - Mastapeaua, %m Yorx 11758 _

——re—
- L

ARTICLE I - Registered Ageet, Regirtersd Office, & Registered Agent's Signature:
mwmwmmummeYmmmmWa
spother business cntity with en ective Florida registration)

The name end e Florids mrodt address of the registerad agent are:

Nick Valencis

Nam

750 Espancis Wey, Apartmont 4
Florids stroet addrogs (P.O. Bax NOT acceptable)
Mixmi Beach Fleriga 33139
Chiy Sten Zip
M@wumqmmmwmqupmmwmmmaw
pioce designated tr this certifioams, 1 Meredy acoept the arpotntwant &3 registered agent and agres to ocs by this capacily. [

frther agres to comply Wi e provizions of all gtagrter relating & the proper ond conpiets performanct of ny duties, &d 1
am fouiltar with end aroapt the oblipations of mm:‘aqmdwcmﬁdﬁrhmm.ﬁt

ﬂ’“ NN

Agear's Sgratars (REQUIRED)

(CORTINUED)




ARTICLE IV-
The name and address ot cach person authorized 10 manage and control the Limited Liability Company

Title;
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Nick Valencia
750 Espanola Wav. Apartment 4
Miami Beach. Florida 33139
MGR

Michacl Deo
G77 N. Broadwav
Massancoua. New York 11758
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ARTICLE Y: Eifective date, if other than the date of filing: {OPTIONAL) “r"‘r_; o
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

pte: If the date inseried in this block does not mect the applicable siatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, it any.

BEQUIRED SIGNATURE;. -

///

| am aware fat uny false mformauon submitted in a documt.m to the Depanmcm of Slatc
constitutes a third degree felony as provided for ins.817.155. F.S,
Maree 0. Grimaldi. Authonzed Person

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



