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COVER LETTER

New Filing Sectinn

ey,
Division of Corporations

WELLSYP LLC

SURBJECT:
Name of Linuted Liabiiily Company

The enclosed Adticles of O:panization and tee(s) are submited for Hiing.

Plegse reten all carrespondence concerming thiz matter W the Tollos s

TULIANA MACHADRO. CPA
T TR olt—I’cr\‘on

GFS TAN & ACCOUNTING SERVICES
Firm/Company

11764 W SAMPLE RD STE (02
Address

CORALSPRINGS, FL 33065
City/Stute and Zip Code

INFOGO S TAXALCT.COM
F-maif address: {to be used for future annual report avtification)

For further informiation conceming this matter, please call:
a01-212K

7A4

JLLIANA MACHADD
as { )
Name of Parsan Avea Code Praytime Telephone Number
Erclosed s o cheek for the fullowing amnunt:
Cs123.00 Tiling Fee 53000 Filing Foe & 15500 Filig oo & (3 160.60 Fiimg oo,
Curtificie of Stains Cartifivd Copy Certificuts or Stus &
{additivnad copyv s enclosed)y Centificd Copy
fadditional ropy is caclosaly
oy
Mailine Address Strect Address - R N
New Filings Section New Filmg Sectron Division ;: I=
Division of Corpoiations The Centre of Tellohassee oo _"C -
PO ROV 6327 2415 N. Monroe Street. Nuite 819 = )
Tallzhassee, 1132314 Maffahassee, FL 22302 i
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ARTICI FSOF QRGANIZATTION FOR FLORIDA LIVIOTED LIABILE Y COMPANY
ARTICLE [ - Name:

The mune of the Limiled Liability Company ta:

"orLLOC™

WELLSYP LLC
{Musi canlain the wards “Limtied Liahility Company. L LCL

ARTICLE 1l - Address:
The muiling address and street address of the priscipal office of the Limired Liability Company is
Principal Office Address: Muiling Address:
1764 W SAMPLE RD STE 102

FLT64 W SAMPLE RD STE 102
CORAL SPRINGS. FL 33065 CORAL SPRINGS. FI. 35065

ARTICLE TH - Registered Apent, Registered ()ffice, & Registered Apent’s Signature
{The Limited Lighility Company cannot serve as ils own Registered Agent. You must designaie an individual or

ancther business entity with an active Flonda registration,)
he narse und the Florida sireet address of the regisiered npent sre

GIFS TAX & ACCOUNTING 5CRVICES
Nome

[1764 W SAMPLE RD ST 102
Fiorda sireet address {P Q. Boa NOT accepiable)

13063

Zip

CORAL SIPRINGS FlL
Cin State

Fheving been named as registered agent and 16 aecept service of process jor the ebove stated lindited hubifie: compaony: at he

vaee devicnated in this certifivare, [ hereby aceepi the appomiment as registerad agent and agree io et in this capacity. !
turdher agree to comply with the provisions of all stetuies yelating to the praper and complete performance of nyy durfes, aid 1
am familiar with and accepr the obligaiivns of niv pusition s registered agent as prov ided for in Chaprer 603 F.S.

‘h&)m\:;\'\“r\ﬂ&.&d&

Regivteretd Agent’s Sipnature (REGUIRED)

(CONTINUED) _
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Fha mume and address ot cach person authorived 1o manage and eantrol the Linnted Liability Compary:

ARTICLE V-
Nime and Adgress:

'I'iIigl
"AMBR™ = Authorived Member
TMOGRT = Mugtager
AMBR SILVIA CASTRO FEACTH
AVENTDA BUZIOS 2877 BEEY A AT 30
FTLORIANOPOLLS, SCR80G53.4H BR
AMBE PETTR CASTRO FLACH
AVENIDA BUZIOS 2977 BED A APT 300 .
FLORTANOPOLIS, ST 8033301 BIL T

{OPTHONAL)

(Use attaichment if necessury)
ARTICLE VD Effective date, i other than the date of Gling: e
{H an effective date §5 lsted, the date must be specific aud eannot be more ihun five business Juyvs pring 1o or 94 ity s alter

the date of filing.)

NSote: [Fthe date inserted in this block does not meet the applicable stantoiy Hling ceguitziienis, tis Jare wibll not be lisied as
the document’s effective date on the Deparunment o Stale’s reconds,

ARTICLE VE Othier provisives, ifany.
ANY AND ALL LAWFUL BUSINESS

Lo

i ¢

REOUIRED SICNATURE: . ‘

' : !
S O sole ot
L Mo A ATk
Sigrature of a membge or an aathorizbd repeesentative of o member.

Fhes document ig evecutedin accordance with sevtion A5 0202 (1) (b, Florida Statules,
Fam aware that any {alse mlometion submitted in a4 documazm w the Deparusent of Siate

cunatifte s a thivd degree felony as orovided for in s R17. 155175,
SILVIA CASTRO FLALH _ S
Typed or printed name ofsigoee n
ypaod or g d nane of sy . o
-
i -
[}
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SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 3006 Certified Copy (Oplivnal)

5§ 3.00 Ceriilicate of Stntus {Optinnal) e
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