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COVERLETTER
T New Filing Section

Division of Corporations

IMPACT Wellness Consulting, 1.1.C
SURBJECT:

Name of Limiied Linbility Company

The enclosed Articles of Qrganization and fee(s) are submiticd for filing,
Please return all correspondence concerning this matter (o the followiny:

Mark B Johnson

Name of Person

Bryant Miller Olive P.AL

FirmvCompany

1545 Raymond Dichl Rd., Suite 300

Address

Tallahassee, FLL 32508

City/State and Zip Code
lclack@lgeu.edu

-l address: (1o be used for finure annual report notification)
Fur further information concerning this matier, please call:

Mark 3. Johnson 850
at ( }

Name of Person Area Code

232.8611

aytime Telephone Number

Enclosed is o cheek tor the {ollowing amount:

mS5125.00 Filing Fee C1S130.00 Filing Fee &

CIS135.00 Filing Fee &
Certiticate of Statos

[1$160.00 Filing Fee,
Certifted Copy

Certificate of Stus &
Certified Copy

Culditional copy is enclosed)

{additional copy s enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Dhvision of Corporations The Centue of Tallubassec

" O, Box 6327 2413 NOMonroe Sucet, Suite 810
Taltahussee. FIE 32314 Fablahassee, 1L 32303



ARTICLES OF ORGANIZATION
OF
IMPACT WELLNESS CONSULTING, LLC

The undersigned, pursuant to the provisions of Chapter 605, Flonda Statutes (the “Florida
Revised Limnted Liability Company Act™), for the purpose of forming a hnuted hiability company
under the laws of the State of Flonida does set forth the followmg:

1. NAME. The name of the limited lability company 15 IMPACT Wellness

Consulting. L.LC (heremnafier referred to as the "Company ™).

2 PERIOD OF DURATION. The penod of duration of the Company shall be from

the date of filing ot its Articles of Organization until the first to occur of the following:
() Dissolution of the Company pursuant to the provisions of the Florida Revisad

Linmited Liability Company Act; or

(i) By the mutual wntten agreement of the Members holding a majority of the
total outstand ing membership interests in the Company: or
(i) As provided for i a wrtten Operating Agreement (the “"Operating
Agreement™) executed by all of the members of the Company (cach a
"Member” and, collectively, the "Members™).
3. PURPOSE. The purpose tor which the Company s organized 1s to engage inany

and all lawful businesses and activitics permitted to be carried on by linnted liability compamies

under the laws of the State of Flonda, The Company shall have all of the powers vested,ag a hinnted

<
finbihty company organized and existing by virtue of such Liws, ety oy
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The street address and matling addness

ADDRESS OF PLACE OF BUSINESS.
for the Company is 6101 Deer Run, Fort Myers, Flonda 33908, Such addresses may be changed

4.

from time to time as provided in the Operating Agreement.
The mtial registered agent in Flonda forthe Company

s.

REGISTERED AGENT.
is Dr. Eesley Clack, and the imitial registered ofhces located at 6101 Deer Run, Fort Myers, Florida

MEMBERS. The Company shall have at least one (1) Member. The Operating

33908.
6.
Agreament shall set forth the rights, duties and obligations of the Members and the manner i which

Upon the death, retirement. resignation,

new Members may be admitted to the Company.

CONTINUITY OF BUSINESS.
expulston, bankruptey, or dissolution of a Member or the occurrence of any other event which

7.
terminates the continued membership of a Member in the Company, the business of the Company

shali be continued and the Company shall not be dissolved without the prior wntten consent of all

the remaining Members (if any) of the Company, except as expressly provided otherwise in the

The management of the Company shall be through oncormore

Operating Agreement.
8. MANAGEMENT.
Managers,  Any Manager may be (but is not required to be) o Member of the Company. The
Manager(s) shall be appointed by the Members and shall have the power and responsibilitics
provided for in the Operating Agreoment. The inttal Manager shall be Dr. Lesley Clack. The
mtial Manager shall serve until the carlier of: (i) her death or incapacity: or (1) her resignation. Any
stceessor Manager(s) shall serve upon the terms and conditions provided for in the*@perating
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9. INDEMNIFICATION. Except as expressly provided  othenvise n the

Operating Agreement, the Company shall mdemnity any Member or former Member to the full
extent permitted under the Florida Revised Limited Liability Coinpany Act.
Exceuted at Fort Myers, Florida, this )M day of March, 2022,
IMPACT Wellness Consulting, LILC,

a Flonda hmited hability company
7

,) 7
By:/‘% ——

Q)r./ldcsl'cy Clack
Member and Manager

ACCEPTANCE BY REGISTERED AGENT

Having been appointed the registered agent of IMPACT Wellness Consulting, L1.C, the
undersigned accepts such appointment, agrees to act in such capacity and accepts the obligations
proposed by Florida Statutes section 6050113 and s herewith simultancously designated as
registered agent by IMPACT Wellness Consulting, LLC.

Exceuted this I day of March, 2022.

)
A T

m,@ﬁcﬁwﬁ__
D7 estey Clack
Registered Agent



