(22000012039

[Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [] war [] ma

{Business Entity Mame)

(Document Number)

Certfied Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Onty

NIRRT

000378370510

OA12A28 -0 —-005 #1275, 00

RAAE

3> "
X
3>
Ny,
w -
e
™.

Tiedy

ERTRUNEN

i ]

cALARE N IORRS

| | NV 46l

d3il

14 ‘FISTYHY IV
B
H Hd

AIViS 20 A
94 :

€ Wd |1 NV 202

€S

F
-q
|

Bk

ENNER




CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~ (850) 222-2666 or (804) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 1/11 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LI.C
1. HEALTHY CHAMPS LLC
(CORPORATE NAME AND DOCUMENT #)
2l
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATIE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER
TQ:  New Filing Section
Division of Corporations

SUBJECT: Heaithy Champs LL.C
Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return atl correspondence concerming this matier 1o the following:

Andrew L. Bennett
Mame of Person

Heatthy Champs
FirmyCompany

2712 Manor Hill Dr
Address

Brandon, Fl 33511
Ciry/State and Zip Cade

Healthychamps@healthychamps.com

E-mail address: (1o be used for future annual report nuification)

For further mformation concerming this matter, plcase call:

_laguandaBennett  ax(__ 813 ) _ 325-3998

Nume of Person Area Code Deaytime Telephone Number

Enclosed ts a check for the following wmount:

S125.010 Filing Fee DSI}U.UU Filing Feu & $155.00 Tiling Fee & S160.00 Filing Fec,
Cerificate of Siatus ertified Copy Certificate of Starus &
(additional copy is enclosed) Certificd Copy

(additional copy i» tnclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations

PO Box 6327 Clifton Buitding

Tallahasyee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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. SECRETARY OF STATE
ARTICLE { - Name: TALLAHASSEE, FL

The name of the Limited Liability Company is:

ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Healthy Champs LLC
{Must contain the words “Limited Liabilily Company, “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2712 Manor Hill Dr 2712 Manor Hill Dr
_Brandon Fi 33511 Brandon F| 33511

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company canno! serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The naime and the Florda street address of the registered agent arc:

Laguanda Bennett
Name

2712 Manor Hilt
Florida strect address (P.O. Box NOT sccoprable)

Brarjdon, FI 33511
City Sute Zip

Having been named as registered agent and 1o accept service of process far the above siated limited labilit: compuny at the
place designated in this centificate, { hereby accept the appoiniment as registered agem and agree (o act in this capacity. !
further agree (o comply with the provisions of all siatutes reluting to the proper and complete peiformance of v duties. und [
am familior with and accept the obliyations of my position ufyegistered agdhn as provided for i Chapter 605, F.S.

-~

Ucﬁstcmdjl\gcn‘ ‘s %ﬂalur\: (REQUIRED)

(CONTINUED)




ARTICLE V- ‘ o
The name and address of cach person duthorized 1o manage and control the Limited Liabihity Company:

Tidle:

"AMBR" = Authonzed Member
"MGOR" = Manager
MGR Andrew L. Bennett
2712 Manar RHil| Dr
_Brandon_F1 33511

MGR Laguanda M. Bennett

2712 Manor Hill Dr

_Brandon. Fi 33511
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ARTICLE V! Lffective date. il other than the daw of filing:

.{OPTIONAL}

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

Mote: If the date inserted in this biock does not mect the applicable statmiory filing requirements, this date witl not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1i: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an suthorized representative of 2 member.
This document is execuled in sccordance with seclion 605,203 (1) (b), Florida Statures.
| am awarc that any false information sybmitted in a documenl o the Deparunent of Stale
constilutes a trd degree felony as progided fprin s.817.155, F.S.
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3125.00 Filing Fre fur Articles of Organization and Doignation of Hegistered Agent
$ 30.00 Certified Copy (Optionzt)

$ 500 Centificate of Status (Optional)




