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May 24, 2023

FLORIDA DEPARTMENT OF STATE

ATESIANO TAX SERVICES Dyvision of Corporations

!

SUBJECT: THRIVING MINDBODY WELLNESS LLC
REF: W23000074439

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dooument, including the electroni¢ filing ecover sheet.
The registered agent must sign accepting the dasignation.

If you have any questionsg concerning the filing of your document, please
call (B850) 245-6052.

pil Sultana FAX Aud. #: H23000189464
Regulatory Specialist 1II Lattar Numbar: 123A00011891

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

B 130001884843

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

THRIVING MINDBODY WELLNESS LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

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

Principal Office Address: Mailing Address:
19441 Whispering Pines Rd  © 18441 Whispering Pines Rd
" Cutler Bay FL 33157 Culler Bay FI 33157

ARTICLE [l - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flarida registration.)

The name and the Florida street address of the registered agent are:

KATIE FENNELL

Name

19441 Whispering Pings Rd
Florida strect address (P.O. Box NQQT acceptable}

Culler Bay 128 33157
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept ihe appointment as registered agent and agree 10 act in this capacity. 1
Surther agree to comply with the provisions of all statwies refating 1o the proper and complete performance of my duties, and !
am familior With and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

o,

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR ’ KATIE FENNELL

18441 Whispering Pines Rd
Cullar Bay FL 33457

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specilic and cannot be more than five business days prlor to or 90 days after
the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be fisted as
the document's effective date on the Department of State’s records,

ARTICLE YL: Other provisions, if any.
The purposa of tha limited fablfity company Is lo engage In any levAul acikity for which a limilad iabilty compsry may ba orgsnized in this slate.

REQUIRED SIGNATURE:

Kotoe Sernidi

Signature of a memher or an authorized representative of 8 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817,135, F.S.

KATIE FENMELL

Typed or printed name of signee



