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COVER LETTER

TO:  New Filing Section
Division af Corparations

PROSPERITY WELLNESS CENTER. LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed Articles of Ormnization and feefs) arc submitted for filing.

Please retum all correspondence concerning this matier 1o the following:

DEREK TAYLOR

Namc of Person

PROSPERITY WELLNESS CENTER. LLC

FirmiCompany

H 382 PROSPERITY FARMS ROAD SUITE 225

Address

PALM BEACH GARDENS, FL 33410

CityiState and Zip Code
DOCTAYLOR@ TAYLORCHIROLASER.COM

E-mait address: (1o be used for future ninual report nofification)

For further informarion concerning this mauer. pleasc call:

DEREK TAYLOR 361 867-1020
a )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

(J$125.00 Filing Fec O$130.00 Filing Fec & (J$155.00 Filing Fee & JsL60.00 Filing Fec.
Cenificale of Staws Centificd Copy Certificate of Status &
(additional copy is cnclosed) Certificd Copy
{additional copy is enclosed)

Mailing Address Strect Address

New Filing Scetion New Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suitc 810

Tallnhassee. FL 32314 Tallahassee, FL 32303
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ARTHCLES OF ORGANIZATION FOR RLUORIDA LINTEFDR LIARILITY COMPANY
ARTICLE L - Name:

The nnmw of the Limnited Liabitity Company is:

PROSPERITY WELLNESS CENTER, LLC

{Must contain the words “Linired Liability Company. “i.1..C. " or “LLC ™
ARTICLE 1l - Address:

The maiting address wmd streer address of the principad oftice ot the Limited Lisbility Company is:
Principal Office Address:

11382 PROSPERITY FARMS ROAD
SUITE 225

Mailing Address:

PALM BEACH GARDENS. FL 33410

11382 PROSPERITY FARMS ROAD
SUITE 225

PALM BEACH GARDENS. FL 33414
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannol serve us s own Registered Agent. Yeou must destpriate un individual or
another business eotity with an active Florida regisimtion. )
Fhe numw an! the Flordis street address of the registered agent are;

DEREK TAYLOR

Name

1381 PROSPERITY FARMS ROAD SUITE 225
Florida strovt address (PO, Box NOT aceeptabic)

PALM BEACH GARDE! FL

— ~3
rv
rr: r -
2 < i
33410 > '
. . P =r (o =] -—
City State Zip = .
b |
LS
Having hevw named ay registeved agent and to acoept serviee of proscess for he ahove stated fimsted liahilin: compuny ot L1t
place designated in this certificate. ! heveby aecept the appointnient ax registered agomt aind agrec to act in this ¢-n;mriz_1'.':1? =) ; ‘:--1'
Jurther ugre to comply with the provisions of alt stututes reluting to the proper amd complete pertormunce of my ddics, quh 5 -
am foneiliar with und accept the obligutions of iy position ws segistered agent as provided fiw in Chupter 603 F.S o0 -
=7 o~
ks - . £ w
Ny ]
T ]
Rewtstered Agent™s Signmare (REQUIRED)

(CONTINUED)
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ARTICLE IV-

Titke:
TAMBR® = Authorized Member
"MGR" = Manager

The name and address of each person authorized to aanage and controf the Limited Liabitiny Company
AMUBR

DEREK TAYLOR

11382 PROSPERITY FARMS ROAD SUITE 225
PALM DEACH GARDENS. Fi 339D

L]
s B
o
- o<
1Use arsachimwent i necessarvy E M
) T w
ARTICLE V: Effective dale. it other than the dnse of filing: (OPTIONAL) 125 o
(I an effective datc is listed. the date must be specific and cannot be more than five business days prior oo avs aft
the date of filing.) \ ?n - 4
Rate: 11 the date inseried in this biock does not meet the applicable statwtory filing requirements, this date will n‘éﬂ@: Ii.‘ucﬁq
the docwment’s efleetive date on the Department of State’s records, 2 7
D N
T o =0 e
ARTICLE VI: Other pravisions. it any, ?_.
BEQUIRED SIHGNATURE:

b
Sipnature of o member or awized representative of a member.
This document is executed in aceordance with seetion 6050203 (13 (b). Florida Sintutes,
I'am aware that any false information submiticd in a document 1o the Department of Stale
constitutes a third degree felony as provided for in s 817.135.F S,

DEREK TAYLOR

Typed or prinied name of signee

Elhnn E!-’:
$ 30.00 Certified Copy (Optionzl)

$125.00 Filing Fee for Articles of Orpanization and Desi
§ S0 Certificate of Statns (Optional)

gnation of Registered Apent
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