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COVER LETTER
TO: New Filing Section
Division of Corporations
WORKFORCE WELLNESS. LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Arnticles of Organization and fee(s) are submitted for filing.

Please return all correspeondence concerning this matter to the following:

Laura Montcjo

Name of Person

Firm/Company
19940 SW 151 Ct. T3
=3
Address I
. ™
L
Miama. FL 33177 " —
o
Citv/Siate and Zip Code -1= .
-7 f
E-mail address: (1o be used for future annual report notification) v —
o
- <r

For further imformation concerning this mater. please call:

[L.aura Montejo 786 b
a | )

Arca Code

53-3231

Davume Telephone Number

Name of Person

HIS130.00 Filing Fee & CJS155.00 Filing Fee & (A$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Loclosed is a check for the following amount:

[181235.00 Filing Fee

Street Address

Mailing Address

New Filing Section New Filing Sectien [ivision

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N, Mounroe Street, Suite $1)
Tallahassee. F1. 32303

Tallahassee, FI. 32314



ARTICLES OF ORGANIZATION FOR FLCRIDA LIMITED LIABURITY COMPANY

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

WORKFORCE WELLNESS, LLC
(Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.™)

ARTICLE 1 - Address:
The mailing address and street address ol the principat office of the Limited Liability Company is:
Muailing Address:

Principal Office Address:
19940 SW 131 CT
MIAMIL FL 33177

19940 SW 131 CT
MIAMI. FL 33177

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designaie an individual or

anuther business entity with an active Florida registration.)
- . - . O %
The name and the Florida sireet address of the registered agent are: i
= -l
-
. toye [}
Laura Montcjo - ~
t s
Name s —
[}
19940 SW 131 CTF =
- . P kw3
Florida strect address (P.O. Box XOT acceptable) =
el =
. N r = a
Miami, FL 3317 '
Miami, F ..alf? . -
City State Zip ~ o
hewve stated limired fiabilite company at the

Having been numed as registered agent and 1o qecept sevvice of process for the
& 5 &

chistc{c%m's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1v-
The name and address of each person authorized to manage and control the Limited Liability Company

Litie: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager
Laura Monteio

AMBR
19940 SW I3[ Ct
Miami. FL 33177

MGR Christupher Monteio
19940 SW 131 Ct
Miami FL 33177

G BE32

(Use attachment if necessury)

(OPTIONAL) = =

ARTICLE V: Effective date, it other than the date of titing:
(If an effective date is listed. the date must be specific and cannot be more than five business dayvs prmr to or Y0udays after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this dﬂlL will nothe listed as

.ri vl

the document’s effective date on the Department of State™s records
ARTICLE VI: Other provisions, il anv. Y. = .
V4 [
VA - U

REQGUIRED SIGNATURE:

-
rm‘mhcr or an 1utlwr|1 d nprcsenmmc of a mcmbc

constitutes a llnr"d du..ru. ﬁ.lonv as proysded;
/( oSG ‘W\Q\’\*QQ

'I'}pcd«‘)?ﬁ'intcd name of signee

12 v

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



