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CAPITAL CONNECTION, INC.

417 E. Virginia Sweet, Suite | » Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222.1222

Natural Health & Wellness LLC

Please Debit FCA000000003 For: 123

Thank you Seth Neeley

-

4

e

Signature /

Requested by: seth

06/14/23
Name Date Time
Walk-In Will Pick Up
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Artof lnc. File

LTD Purnership File
Foreign Corp. File

L.C. File

Ficutious Name File
Trade/Service Mark

Merger Rile

Aol Amend. File

RA Resignation

Dissolution / Withdrawat
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Stnding
Cenificate of Stas
Certificae of Fictitious Name
Corp Record Search

Oftticer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NATURAL HEALTH & WELLNESS LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The malling address and street address of the principal effice of the Limited Linbiilty Company Is:

ipal ddress: iling Address:

12108 WATERSTONE CIR
PALM BEACH CARDENS FL 33412

ARTICLE IN - Regletered Agent, Registerad OfTice, & Rogistered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or
another business entity with an active Florida repistration.)

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

CRYSTAL NUGENT
Name
12108 WATERSTONE CIR
Florida street address (P.O, Box NOT acceptabie)
PAEM BEACH GARDE! FL 33412
City State Zip

Having bean named ax registered agent and (0 accept seprite

istefed Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Lt
“AMBR" = Authorized Member
"MGR" = Manager

MCR

CR .
I'J(- wm S TONE CIR
PALM BEACH GARDENS

(Use astachment if necessary)
. (OPTIONAL)

ARTICLEYV: Effective date, if other than the date of filing:

(if an effective date is {isted, the date most bc specifle and cannot be more than five business daya prior to or 90 days afier

the date of fillng.)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's affective date on the Department of State's records.

ARTICI.!: Vl Other prov{slons.. if any.

gnature of 2 member or sn authorized representative of 2 member.
ocument i executed in accordance with section §05.0203 (1) (b), Florida Statutes.
138 information submitted tn a document to the Depanment of State

¢ felony as provided for ins.817.155, F.§.

CRYSTAL NUGENT
Typed or printad name of signes

$125.00 Filing Fee for Articles of Organlzation and Deslgnation of Reglstered Agent

§ 30.00 Certified Copy (Optlonal)
$ 5.00 Certificate of Status (Opilonal)
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