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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE | - Name:

The name vf the Limued Liatility Company is:

NC WELLKNESS LLC
(Must contain the words “Linnted Liability Company, 1LL.C." or "LLC.™y

ARTICLEII - Address:
Fhe mabing address und strect address of the prineipal office of the Lunited Liability Company is:

Principal Office Address: Mailing Address;
6205 PONCL DL LEON BLVD 6205 PONCE DE LEON BLVD
NORTIU PORT, FI 3429] NORTH PORT, FL 34291

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabikity Company cannu serve s its vwn Registered Agenl. You must designate an individoal or
anuther business cutity with an acuve Florida reeistration.)

‘The name and the Florida strect addrese of the registered agent are:

|1 834 2207

DUS I'TN CARTEE )
Nunie e

62035 PUNCE DE LEON BLVD

T

CHIVLS 30 AN dua .
2l Wd

Florida street address (P 0. Box NOT aceeptable) ‘;)
NORTIH PORT FLORIDA 34291
City State 7ip

Having becr nenned os regisiered agont aud 1o aceept service of process for the above siated timited liahiline compuny ai the
ploce desigaaied in this cornficare, { herchy accept the appointmeni us regisrered agent and agree to act in this capaciry, |
Jurther agree o comphs witl the provisions of aif stetutes relating 1o the proper and complete perfarmance of iy dutics, end 1
ci foniiion with wid accept the obliganons of vy pusition as regustered agent as provided for in Chapter 605 F.5..

A

Registercd Agent’s Signatere (REQUIRED)

{(CONTINUED)
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ARTICLE IV-

The nanw und address of each person anthorized W manayge and comrot the Limited Liabilay Counpany
Title:

"AMHR" = Authonzed Member
"MGR" = Manager

AMBR DUSTIN CARTEE
G205 PONCE DET.EON BLVD
NORTHPORT. FL 34291
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(Use atachnwent i necessuy) . (_‘: ﬁ D
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ARTICLE V: Effective date. tather than the date of filing: (OPTIO\,\T }1~ L

(If an effective dute is listed, the date must be specific and cannot be more thas five business davs prior to or ')ﬂ"fuu
after the dute of filing.)

Nute: Irthe dute inseried in this block dees ot meet the applicable stawatory filing requirements, this date witl net be listed 2
the docuiment’s etfective date on the Depariment of Siate s jeeonds,

ARTICLE VI: Other provisions s any,
ANY AND ALL LAWFLL BLISINESS

REQUIRED SIGNATURE:

Stenature of w member or an autherized representative of w memher.
This document 1s executed in accordance with section 603.0203 (13 (b}, Florida Stnutes
I am aware that ey fabe infornnation submitted f a document 1o the Deparunent of
Stake vonstitutes a thisd degree felony i provided for ina 817,135, F 5,

DUSTIN CARTEE
Tvped ar printed nime of signee

Filins Fres:
S125.00 Filing Fee for Articles of Organization und Designativn of Registered Agent
S 300 Certified Copy {Optionnl)

S 500 Certificate of Status (Optionul)
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