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For
Pure Wellness Medical Florida PLLC

Flarida Limited Liability Company

ARTICLE I- Name:

The name of the Limited Liabitity Company ts Pure Wellness Medical Florida IP1.1.C

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Campany is;
649 US HWY 1, Suite 2

North Palm Beach. FL 33408

ARTICLE HI ~ Business Purpose:

The purpase of this PLLC is (o cngage in the practice of medical se1vices.

ARTICLE 1V - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida sireet address of the registered agent are:

Legaline Covporate Services Inc,
3237 Summerlin Commons, Suite 400

Fort Myers, FL 33907

Huaving been nunted as registered agent and (o aecept service of process for the above stated limited licthility
company at the place designated in this certificare, [ hereby accepr ilie uppoiniment us regisiered agenl and agree
rovaet i ihis capuacitv, ! firther agree to comply sith the provisions of all stetes relating w the proper and
complete pecformance of my dwiies. and 1 an familior with and veeept the obligations of my position as registered
gent,

;DQJY\-_Q&_, O e

Dana Case. Manager

ARTICLE ¥V - Management:

The Limited Liability Company is t be managed by the members and the name(s) and address(es) of the managing
member(s) isfare;

David Suarez
G49 LS HWY 1, Suite 2
North Palm Beach, FL 33408
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