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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lishility Company is:

VIP SENIOR WELLNESS SERVICES LLC
(Must end with the words “Limnted Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
3775 Exeter Court, Apt 106 3775 Exeter Court, Apt 106
Palm Harbor, FL 34685 Palm Harbor, FL 34685

ARTICLE I} - Registered Agent, Registered Office, & Registered 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 Flonda registration.)
The name and the Florda street address of the registered agent are:
Andrea Eschrich

Name
3775 Exeter Court, Apt 106
Florida street address (P.O. Box NOT acceptable)

Fl. 34685
Zip

Palm Harbor
Cuy

Huaving 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, [ hereby accep! the appointment as registered agent and agree 10 act in this
capacity. I further agree o comply with the provivions of all statutes relating 1o the proper and complete performance
of my duties, and [ am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.5..
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~ ~Reégistered Agent's Signature (REQUIRED) s
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ARTICLE IV-
The name and address of each person suthorized to manage and control the Limited Liabiity Company:

Nanw and Address:

Title:
"AMBR" = Authorized Member
MGRAzM%mﬁagw Andrea Eschrich
3775 Exeter Court, Apt 106

Palm Harbor, FL 34685

(Use attachinent if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAIZ:?E:
/ M/m (QMJ’;zLL

ngﬂm'm: of a member or an authorized representative of a8 member.
{In accordance with section 605.0203 (1) (b), Florida Statules, the execution of this document
constitutes an affirmation under the peralties of perjury that the facts stated herein are true,
I am aware that any false information submitied in a document to the Department of State

constitutes a third degree {elony as provided for ins. 817.155, F.5.)

Andrea Eschrich
Typed or printed name of signee v o
20 S
=3 o
in m N
e e
2L e
R T E
Page 2 of 2 L N
"r]."‘“i . bl
R e

H21000330586



|
© 09/04/2021 7:13°AM ' 15168822966 - 18506176381 pg 5of 5

238 West Jericho Turnpike
Huntington Siation, NY 11746

Tel: (800) 443-8177 + (516) 935-3940
Fax (800) 293-4075 « (516) 935-3088
email: orders | @hubcol.com
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FLORIDA STATE FILING

SEPTEMBER 2, 2021

To: Eilissa Epp

Re:  VIP SENIOR WELLNESS SERVICES LLC

Please have your cleint sign as registered agent and on behalf of member.

Feel free to make any corrections on this document. we only request that you CIRCLE any
corrections you make before sending back to us,

Please email or fax back to us at 516-935-3088, and then we will process the filing,

Thank you,
EMILY (ext 1189) w3
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Please double-check all names and addresses.

Remember all name searches are done on a
preliminary basis and are not guaranteed until stamped filed
by the State Department.




