- 1.2]000.200W M)

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H21000189555 3)))

TR

H210001899553A0DCT

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet.

To:
Division of Corporations

‘Fax Number : (8598)617-6381

From:
Account Name
Account Number : 119938908857

Phone : (850)573-4186
‘Fax Number : (858)973-8564

**Enter the emall address for this business entity to be used for future ™
annual report mailings. Enter only one email address please,**

Email Address:

: DAVIS, SCHNITKER, REEVES & BROWNING, P.A.

FLORIDA LIMITED LIABILITY CO.

WEEKNIGHT WELLNESS, LLC

[Certificate of Status 0
[Certified Copy ] 1 |
|Page Count 03
|[Estimated Charge | $155.00 |

4 ™3
Ty —
——
R - 1
'.1:;-“-_ ™=
_r:--_‘ p_—3 ———
Ll
25z 0
Lk m
|“U::‘ "'"3
- = =y
= 5y
L —d
i oD
i .
S Tai T
]
=}
et
=
=)
-
=
-
(0% ] -
A

Electronic Filing Menu

https-/fafila.sunbiz. crg/senptefefilcovr.oxe

Corporate Filing Menu

Help



ARTICLES OF ORGANIZATION
OF
WEEKNIGHT WELLNESS, LLC

({(H21000189555 3)))

The undersigned subscriber to these Articles of Organization, 8 natural person, competent

fo confract, hereby executed these Articles of Organization for the purpose of forming 2 limited

liability company under the laws of the State of Florida.

ARTICLE L
The name of this limited Hability company is WEEKNIGHT WELLNESS, LLC
ARTICLE 1L
The period of duration for this limited Lability company shall be perpetual.
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ARTICLE OL

o
| s
The mailing address and street address of the principal office of this limited 11ab?11t31
i
company is 7452 Veterans Memorial Drive, Tallahassee, Florida 32309. S
" ARTICLE IV.

[

The name and street address of the initial registered agent of this limited liahility

company is LAUREN HORNE, 7452 Veterans Memorial Drive, Tallahassee, Florida 32309.
m
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ARTICLE V.
The only member of this limited liability company is LAUREN HORNE. The members
of this limited ligbility company may 'admit additional members to this limited liability company
by unanimous vote of the members of this lirmited liability company.
| ARTICLE VI,

Th‘u remaining mernbers of this limited liability company shall have the right to contimue

the business of this timited liability company on the death, retiremcat, resignation, expulsion,

bankruptey, or dissohution of & memnber or the occurrence of any other event which terminates the
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continted membership of & member in this limited liability compaay. '

ARTICLE ViL
This lirnited Jiability company shail be a manager managed
thre Manager is LAUREN HO

RNE, who shall have the right and authority to manage this limited
— —
Hinbility company-

limited liability company and

ARTICLE VII.

The Organizing Member of this limited liability compay is LAUREN HORNE.

IN WITNESS WHERECF, the said Organizing Member bas bereunto set her haod and

ceal this 2" dayof Mo, 2021. T -
’ Co X .
| WEERNIGHT WELLNESS, LLC 22—
- wi Tt
BY@L@M.&MI_— eyt
A — ;
STATE OF FLO L
COUNTY OF %&g&n} L

1 HEREBY CERTIFY that on this dzy before me, an officer duly authorized in the State

and County samed above was acknowledged before me by means ofﬁ/physical presence ¢

online notarization by LAUREN HORNE, as the Organizing Member of WEEKNIGHT

WELLNESS, LLC, known to be the person described as the Organizer in, and who executed the

foregoing Articles of Organization, and acknowledged before me that she subscribed to these
Articles of Organizetion.

WITNESS my hand official seal in the County and Smenamedabovethisaida?f’f
‘m! : 2021 L
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DO
. FOR SERVICE OF PROCESS WITHIN FLORIDA,

NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

In compliance with Chapter 605 and /or Chapter 621, Florida Statutes, the following is
submitted:

WEEKNIGHT WELLNESS, uﬂ,worgwﬁzemquaﬁfytmderthelmoi:ﬂoﬁda,m
its principal place of hisiness at 7452 Veterans Memorial Drive, Tallahassee, Florida 32309,
names LAUREN HORNE,

whose malling address is 7452 Veterans Merocrial Drive,
Taliahassee, Florida 32309, and whose street address is 7452 Veterans Memorial Drive,

Tallahassee, Florida 32309, as its registered agent to accept service of process within Florida, and
for such other purposes as required for registered agents.

WEEKNIGHT WELLNESS, LLC

By: o HoUy
LAUREN HORNE, Manager.

Dated: M0

7, 2021

Having been named to accept service of process for the shove named limited liability

company, at the place designated in this Certificate, I hereby agree to act in this capacity, and
further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties. T am familiar with, and accepte obligations of registered agent.

Mm)

LXUREN HORNE

Registered Agent S
=5 X T

Dated: _ Moy _7.,2021 X .
R o
Lo,
S
.3-:—‘ -
RN

(((H21000189555 3)))



