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COVER LETTER

TO: New Filing Section
Division of Corporations

Well-Being Warnors
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ure submitted tor {iling.

Please return all carrespandence concerning this matter to the following:

Dawn Shorer

Name of Person

Well-Hcing Warriors

Firm/Company

19785 Midway Bhvd.

Address

Port Charlotwe, FI. 33948

City/State and Zip Code
dawnhammond? [ glgmail.com

E-mail address: {10 be used for future annual report notification)

FFor further information cencerning this matter. please call:

Dawn Shorter 269 924-7507
at ( }
Name of Person Area Code Davtime Felephone Number

Enclosed is a check for the tfollowing amount:

1512500 Filing Fee & 5§30.00 Filing Fee & (JS133.00 Filing Fee &

Certificate of Siatus Certitied Copy

(additional copy is enclosed)

TSi160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Exceutive Center Cirele

Tallahassce. 1, 32301



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Linited Liability Company:

Title; Nanje ; : axi
"AMBR" = Authorized Member

"MGR" = Manager
MGR Dawn Shorter
19783 Midwav Blvd
Port Charlotie. FI, 33948

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date st be specific and cannot be more than five business days prior to or 98 davs after

the dite of filing.)
Note: [fthe date inserted in this block does not meet the applicable staunory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State™s records,

ARTICLE VI: Other provisions. 1f any.

REOQUIRED SIGNATURE:

el ‘ T
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutcs.
I am aware that any false information submitted in a document to the Departmient of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Dawn Shorter

Tvped or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Avent
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



FLORIDA DEPARTMENT OF STATL
DMVISION OF CORPORATIONS

Atached are the forms and instructions 1w form a Flonda Limited Liability Company pursuam to Chapter 605, Florida Statutes.
All information included in the Articles of Organizaiion musi be in English and must be typewritten or printed legibly. [ this
requirement is not met. the document will be returned for correction(s). The Division of Corporattons suggests using the sample
articles merely as o guideline. Pursuant to 5. 605.0201. Florida Statutes, additional information may be contained in the Arnticles of
Organization.

The name of a limited lability company must be distinguishable on the records of the Florida Department ot State.

A preliminary search for name availability can be made on the Internet through the 1hvision’s records at www sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from vour name selection.

NOTE: This form for filing Articles of Organization is basic. Each limited lability company is a separate entity and as such has
specific poals. needs. and requirements.  Additionally. the tax consequences arising from the structure of a limited lHability
company can be significant. The Division of Corporations recommends that all documents be reviewed by vour legal counsel.
The Lyivision is a filing agency and as such does not render any legal. accounting. or tax advice. The professional advice of your
legal counsel 1o ascertain exact compliance with all statutory requirements is sirongly recommended.,

Pursuant 1o 5.605.0201. Florida Statutes, the Articles of Organization must set forth the following;
ARTICLE I:

The nane of the limited Lability company, which must contain the words ~Limited Liability Company, “or the abbreviation
“LLC T or MLLET

ARTICLE L
The mailing address and the street address ot the principal office of the limited hability company,

ARTICLE I1I:
The naume and Florida street address of the limited lability company’s registered agent. The registered agent must sign and state
that he/she is familiar with and accepts the obligations of the position. P.Q. Boxes are not acceptahle,

ARTICLE I¥: The name and address of each person authorized 10 manage and comrol the Limited Liability Company. Although
this information is optional at this time, most financial institutions require this information to_bhe recorded with the Florida
Department of State in order to open an account. The Department of Financial Services also requires this information to

issue Workers' Compensation,

Use “"AMBR™ for members who are authorized 10 manage and control the company. Use “MGR™ tor managers of manager-
managed LLCs.

ARTICLE V: If an effective date is listed, the date must be specific and cannot be more than five business days prior to or
90 calendar davs after the date
of filing.

What is an effective date?

You may list an effective date 1 you woulkd like the limited Hability company’s existence 1o become effective on o date other than
the date it is filed by this office., The effective date can be up o 3 business days prior to the date of receipt or up to 90 davs afier
the date ot receipt.
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