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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

01/10/2022

Acc#120160000072

fre A

Name: Archwell Investment Company, LLC
Document #:
Order #: 14083244

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilie/Notarial
Certification:

Hgiunna

Country of Destination:

Number of Certs:

Filing:

ceertinied vy |

[
[ |

Availability

Document ___
Examiner

Updater

Verifier

W.P, Verifier
Ref#

Amount: $

155.00




ARTTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 299? JAN |
220 JAN | (5

ARTICLET - Name:
wE

The name of the Limited Liability Company is; CiRe TARY A
:‘;;f-i_i‘wH,.‘,hq":';F_ FL

Archwell Invesunent Company, LLC
{Must conatin the words “Limited Liability Company, "LLL.C." or “LLC.™)

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

Principal Office Address: Mailing Address:

S20 East Gate Dyive, Suite 101

[400 E. Newport Center Drive, Suite 102
Mount Laurel, NJ 08034

Decrfield Beach, FL 334482

ARTICLE TH - Registered Agent, Registered Office, & Hegistered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. Y ou must designate an individual or

anather business entity with an active Florida registration.)
The name and the Florida street address ot the registered ugent are:

C T Corporativn Svsten
Name

1260 South Pine Island Road
Fiorida strect address (1.0, Box XOT acceptable)

Phantalion, Flonda RRERE]
City Staty Zip

Having been named us regisiored ageni and (o aceept service of process for the above stated limied babilisy company at the
place dexigneted in this cortiticate, { hereby aceept the appoiniment as regisiercd agent and agroe o act in this capacuy, |
Jurther agree to comply with the provisions of ol stanes velating o the proper amd complete pevjormance of my duties, aned |
um_,'?mlﬂim‘ with coed accept the ohiigations q)"m}' position as registered agent as provided foe in Chapier 603, F.S.

€' T Carporation System

By Naond MeRuoh  wichol McCray, Assistant Secretary

Registered r\gc@'s Signature (REQUIRETY

{CONTINUED)

FLoe2 - 2UH 2020 Wolets Kluwer {miline



ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Lisbility Company:
-I.il [ h Y 4 K WK

"AMBR" = Authorived Member

"MOGR" = Manager
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{Use attachment if pecessiey)

ARTICLE Y Effective date, i other than the date of tiling:

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: It the date inseried in this block does not meet the applicable stawtory tling requirements. this date will not b listed as
the documnents effective date v the Department of Stale s records.

ARTICLE V1 Other provisions, if anv,

RLOUIRED SIGNATURE:

e,

Signature of a member or an authorized represeatative of a member,
This document is executed in gecordance with sceetion 6030203 (1) (b). Florida Staiues

I o aware that any fakse infurmation submited ina document to the Depariment of Siate
constitutes i thired degree felony as provided fur in s 817135, F.S,

Scott Mauhonev, Eaq,, Authorized Representative
Typed or printed name of sigace

Filine Fees:

S125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)

3

5.00 Certificate of Status (Optional)

FLBST C 20000 Wolters Khawer Unhine



