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ARTYCLES OF ORGANIZATHON FOR FLORIDA LIMITED UAHBI T TY QOMPANY
ARTICLE | - Name:

The nanw: of the Limited Liabiliny Company is:

Stungri-La Wellness LLLC

{Must contain the words “Limited Liability Company, “L.L.C..” or CLLCLT)
ARTICLE 1] - Addresy:

The tnailing address and street adidress of the principal office o the Limited Liability Company is;

Pripcips] Office Address: Mailing Addross:
J17 Peruvian Ave., #3 417 Pemuvian Ave, [}
Palin Beach, Florida 33480 Palm-Beach, Florida 33450

ARTICLEFE I - Registered Agent, Registered (MTice, & Regisrered Agent's Signature:

(The Limited Linhility Company cannot serve as its own Registerod Agent. You must desigoate an individueal or
ancther businesg entity with an active Florida registmtion.)

The name and the Florida street sddress of the regisiered agent are:

Mouurp Services, LILC

Namc
3011 South Sinte Road 7, Suite 106

Florida strect address (I°.O. Box NOT scceptable)
Davie

Fi. 33314
City Stie Zip

Herving been pamed ax registered agent amd (o accept service of process for the above stated limited liability company ai the
place dexignated in this certificarte, { hervby accept the appointment as regristered agent and Ugree 1o oot in this capacitv. |
Surther agree (o comply with the provisions of all stututes relating o rthe proper anid complete performunce of oy duties, and |
am familinrwith ared accept the obligations of my position as registered agenr as provided firr in Chapter 605, F.5 .

A Pl

Miriam Nachison, Assistant Secretary
Registered Agent’s Signature (REQUIREDR)

{(CONTINUED)
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ARTICLE 1V-

Tho name and address of guch person nuthorized to manage and control the. Limited Linbility Company:

MNamge pnd Address:
TAMBR” = Authorized Member ’ .
"MUR" = Manager

MGR

Ropald €. Hannah
417 Pomvian Ave, . #3

Palm Bench, Flopda 33480
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(Use attachmemt if necessary)
ARTICLE V:

]

Effective date, it other than the date of filing:
{1f un effective date is listed. Lhe date must be specific and cunngt be more than five business daya priov to or 90 days aficr
the date of flling.)

. (OPTIONAL)

Note; (fthe date inseried in this block does not meet the npplicable statutory filing requirements, this date will not be listed as
the document™s cifuctive date on the IDepartiment of Sinte's records
ARTLICLE VI1: Other provisions, if any,

e g

REOUIREDR ﬂ(,mzrﬁm-:.

..,..-,--.,«:pq()—é}f{‘%w—\ m-@ .

Slgnnture ot a memh oL, @n authorized represcotative of a nwinber,

Thix document is execused in accordance with section 605.0203 (1) (b), Florida StatiHes.

I am avare that any fulse information submitted in a document to the Department of State
constitutes 2 third degree telony as provided for ins.817.155, F.S.

Dooald G Hannah

Typed or printed noime of signee

.
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§  5.00 Certificate of Stutns (Optional)




