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CORPORATE When you need ACCESS to the world

ACCESS,

INC- 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (830) 222-2666 or (B 969-1666. Fax (85(0) 222-1666

WALK IN
PICK UP: Cat 4/25
] CERTIFIED COPY
XX PHOTOCOPY
CuUS
XX FILING LIC
1. COME TO THE WELL IV HYDRATION PLLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S,
(CORPORATE NAME AND DOCUMENT #)
6.
({CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Come to the Well IV Hydration PL1.C

{Must contain the words “Limited Liabitity Company, “L.L.C.."or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabilily Company is:

Principal Office Address: Mailing Address:
1046 NW 3%0Hh Ave, 1046 NV 39th Ave.
Cape Cornl, FL. 331993 Cape Coral, FI. 31993

ARTICLE Il - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrttion.)

The name and the Florida strect address of the registered agent arc:

Regisiered Agents Inc.
Name

7901 4th St N, Ste 340
Florida street address (P.O. Box NQT acceptabic)

St. Petersburg FL. 33702
Ciry State Zip

Havinyg been named as registered agent and 1o accept servive of process for the above siated limited liability company ut the
place designated in this certificate, | hereby accept the appointment as registered agent and agree o act in this capacite. |

Jurther agree 1o comply with the provisions of all statutes relating to the pruper and complete performance of my duties. and |

am familiar with anid uccept the obligations of my position as registered ayeni ay provided for in Chapter 613, F.5.

Bt N

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person autharized 1o manage and contral the Limited Liability Company:

H HName and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Krista Pozaic
1046 NW 391h Ave.
Cape Coral, FL. 33993

{Use attachment if necessary)

ARTICLE V: Effective dale. if other than the dare of filing: AOQOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five business dayvs prior to or 90 days after
the date of fillng.)

Note: [fthe date inserted in this block does not mect the applicable statwtory filing requirements, this date will not be listed as
the document 's effective date on the Department of State's records.

ARTICLE VI1: Other provisions, if any.
The entity is formed for the profession of 1V Hvdration Therapy.

REQUIRED SIGNATURE:

Signature 3:: member or an authorized representative of a member.

This document is executed in accordance with section 605.0202 (1) (b). Florida Statutes.
I am aware that any {alse infornution submitied in 2 document 1o the Depariment of State
constitutes a third degree felony as provided for in5.817.155, F.§.

Krisia Pozaic

Typed or printed numne of signee

5125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

g

:‘a'l-
) -Zt-.ﬂ':"




