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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Healthy Top L.L.C.

Name of Limited Liability Company

The enclosed Articles ot Organization and fee(s) are submitted for filing.

Pleuse return all correspondence concerning this maiter to the following:

Jama\\ Reqinatd Lyndy
U

Name of Perbon

Firm/Company

\$30 NEYSh S dpr¥212

Address

Oomm pane Bueh, B, 3306l

Cinv/Stare and Zip Code
JamZmubic $6%6 Qamal . com

E-mail address: (10 be used for fufdre annual report notification)

For lurther information concerning this matter, please call:

\)@ma\\ L\J'l(.,h ar( ql)"{ ) QBC(_, C-S\qb

Name of Person Area Code Daytime Telephone Number

Enclased is a check for the tollowing amount:

ﬁ:/S'iES.UO Filing Fee T35130.00 Filing Fee & S153.00 Filing Fee & £3S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionul copy is enclosed} Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassee

P.O. Box 6327 2413 N Monroe Street. Suite $10

Taliahassee, L 32314 Tallahassee. FL 32303



ARTNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Wealthy T:0 L.L.C.

{Must contain the words * . imited Lmblln\ Company, "L.L.C.7or "LLC.™)

ARTICLE H - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Princip:d Office Address: Mailing Address:
\420 NE %4 5 for# 212 1620 NEUgm st fot¥ 21T
Vomfune Btagn L 32064 Yompanc Brxen  FL 33044y

ARTICLE Il - Registered Agent, Registered Office. & Repistered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

\)qm al) L\muh

Name

%30 NE Ygtn b ATz

Florida street address (PO, Box NQT acc'cpmblc}

. Do e Beacn Fr A206Y

City State Zip

Having been named us registered agenr and 1o accept serviee of process for the above stated limited liabitin: company at the
place desismuted in this cersificate, 1 hereby acceprt the appoinament as regisiered agent and agree jo act in this capacity. !
Surther agree o complvwith the provisions of all stanwtes relating ta the praper and complere performance of my dutivs, und {
am familiar with and accept ihe obligasions of my ppsition as registered ageni as provided for in Chapter 605, F.5.

N a

\/ chistck(d Adent's Signature (REQUIRED)

(CONTINUED)



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

"AMBR” = Authortzed Member
"MGR" = Manager

A B Saoah Roapald Lonch
\S 20 NE Qédn oF fpyw 201
e Bruvy b '23¢ 04

{Use attachment if necessary)

ARTICLE V: Effective date. if oiher than the date of tiling: AOPTIONALY
(IT an effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of filing.)
Note; [1the date inserted in this block docs not meet the applicable stattory filing requirements, this date will not be listed as

the document's eftective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:

\gd(turc of 2 member or an authorized representative of & member.

This doclment is execwided in accordance with section 605.0203 (1) (b). Florida Statutes.
[ wn aware that any false information submitted in a document fo the Department of State
constitules a third degree felony as provided for in 5.817.135, F.8.

\amu.\\ Ly

F\pnd ar printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



