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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR FIABILITY COMPANY
ARTICLE | - Name:

The maame of the Limited Liability Compuny is

STAGES HEALTH & WELLNESS, LLC

(Must end with the words “Limited Liability Company, "L.L.C
ARTICLE N - Address:

Sor'LLC.™)

The mailing address and street address of the principal office of the Limited Liability Company iy
Principal Office Address:

Mailing Address:

13343 N 56TH ST 13343 N 56TH ST
TAMPA, FL 33617 TAMPA FL 33617

ARTICLE HI -

Registered Agent, Repistered Office, & Registered Agent's Sipnature:

{The Limited Liability Company cannot serve as its own Rugistered Agent, You must designate an mdw:dual (ﬁf.ﬁ
another business entily with an active Florida registration.)

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

OLLIE B McCAULLEY

Name

=
[
e ot \ v
224 EAST PALM DRIVE \°
L
o

Florida streel address (P.O. Box NOT acceplable)

LAKELAND FL 33803

City Zip
Having heen named us registered ugent and 1o accept service of provess for the above stated limited liahilite company: at
the pluce designated in this certificate, 1 herehv aceept the appoiniment as registercd agent and agree (o act in this
capacity. | furdher agree to comply with the provisions of il statutes refating to the proper and complere perforniune e
af iy duties, and {am familiar with and accepr the obligations of my position as registored agent as provided fir in
Chaprier 605 F.5..

Mﬁuiwt. MA&JU"’.’IO&

Registered Agent’s Signature (REQUIRED)
OLLIE 8 McCAULLEY

(CONTINUED
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Name and Address:
"AMBR™ = Authorized Member
"MGR" = Munag
MGR o MONIQUE MANDERSON
224 EAST PALM DRIVE
LAKELAND, FL 33803
o
=
2
m i
~ [ O
== =
. o= T
{Use attachment if necessary) L
Lo
ARTICLE V: Effective date. if other than the date of filing: . (OPTIUNAL'-}* x w
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

M...f& Maderson

Signature of a member or an authorized representative of a member.
(In secordance with seetion 605.0203 (1) (b). Florida Statutes, the exceution of this document
constitutes an affimation under the penalics of perjury that the facts staled herein are truc.

I am awarc that any false information submitted in a documient to the Department of State
constituics 3 third degree felony as provided for ins.817.155. F.S.)

MONIQUE MANDERSON

Typud or printed name of signee
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