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ARTICLES OF ORGANIZATION
OF
Agape Health & Wellness, L1.C

The undersigned does hereby subseribe (o and file these Articles ol Organizaton for the
purpose of organizing a limited liability company under the Florida Limiited Liability Company Act.

ARTICLE I
NAME

The namc of this imited liability company is:
Agape Health & Wellness, L1.C

ARTICLE 11
PRINCIPAL OFFICE/MAILING ADDRESS

The principal oflice and mailing address of this limited liability company is:

1101 N Benoist Faom Road -' -
Suite 108 T

Waest Palm Beach, FL 83411 S

|
F

ARTICLE Il |
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE
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The name and the Florida street address of the registered agent ave:
Agathe Milhominme

1101 N Benoist Farm Road
Suilc 108

‘Woest Palm Beach, BL 83411

Having been named as registered agent and to accept service of process for the above stated limited

liability Company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to

statutes relating to the proper and complete performance of gy duties,

accept the obligations of my position as registered WM

Ag’uh: Milhomme N
Registcred Agent

ly with the provisions of all
familiar with and
605, F.8

(((H21000051936 3)))

Prepared By: lagrid M., Bochelar CPA
Licernee No. AC.0012360
10235 West Sample Road
Suire 205
Corsl Springs, FL 13085
§54.752-2758
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ARTICLE IV
MANAGEMENT

The limited liability company is to be mamaged by its members and is, therclore, a member-
managed company. The name and address of cach Manager or Managing Member is as (ollows:

Agathe Milhomme

1101 N Benoist Farms Road
Suilc 108

Woest Palm Beach, FL 33411

6~ 834102

Nxfﬁ: Agathe Milhomme =0
Tidd:  Authorized Representalive® of e .-
Members. 21 2 L
(In accordance with Section 505.0203(LXb) . Florida
Statuics, the execurion of this document constitutesCan
affirmation under penakies of perjury that the facts stated

herein are true. | am aware (hat any false information
submitted in 2 document to the Depariment of Statc
constitutes a third-degree felony as provided for in
5.B17.155,F.5.)

({(B2100005193¢ 3)))

Prepared By: Ingrid M, Bachelor CPA
Lizenag Mo, AC-0032360
10235 West Somple Road
Suive 203
Cersl Springs, FI 31055
954.752-2758



