-9 PH 3:58

1]
=

2023 JU

Poage: 2 of 4 2023-07-05 14:56 29 CDT Laxitas

~ L23060#5102

From Yeronica Gar

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000236326 3)))

H230002353263ABC

QU

Note: DO NOT hit the REFRESH/REL QAT button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ¢ (850)617-6381
From:
Account Name : RASI
Account Number : [28220080023
Phone : (88@)221-2972
Fax Number : (917}243-5843

**Enter the email address for this business entity to be used for future:

annual report malilings. Enter only one email address please. **

Email Address:

FI.LORIDA LIMITED LIABILITY CO.

<

é_“’ MED WELINESS CARE LLC

Rk Centificacof Stawus [ 0

: [Certified Copy __ e
Page Count E[— 02

Estimated Charge 1 snsoo0

Flectronic Filing Menu Corporate Filing Menu

ra
[t |
~
G
- -
. =
s
-y '
a-0 20 ¢en
st
[V
R
AL
A
e b
O
&2



-2
Paga: 3 of 4 Ny A7 LEE.
20230705 14-55'29 CDT Lexitas
UUCLFSOF ORGANIZA TTONFOR F1LORIDA LIMOTD LIABILITY GOMPANY
Ij'
ARTICLE 1 - Name:
e nare of the Limited Liabilin®C offany is

.

MEDWE LLNESS CARE LLE

ARTICLETN -

Must end with the words “Limled Liabl 11:\ Ln.np.m\ SLLCLer LI h

Address:

The railing addiess amd steeel adiress of the prneipsl

altice of the Lumited Liakiliy Compans is
Pringipal Offiee Address

1300 5. vevan drive JL()U‘
Hallandale Beach FI.

Muiling Address:

e _‘_(m N, _\\._Lclli'\“\l. “l_UJ-‘
33009

Hallandale DNeach F1. 33009
ARTICLE 1L -

Repistered Agenl, chisund(lfﬁcc & Registered Agent’s Signature:
{The Limited Laability Company cannut serve

as s own Registered Agent. You must design
.muiluu Pusiness entity withan acirve Flarida registrativn.)

ate an iadividua! or
e namme and the Flonda sticetaddress o' the regisiered agenl ure

Alexander Zhay

Namy

1800 s, weean drive ¥ (1003

I larzehin street address (P t) Hn\ 55“ a;cmmh )
}!:_!l}._t_n_\f;:':c Huach

™~
(==
~2
. - N [+
¥l ERD ~ .
) . L - i -
Cats aune Zip . %
-~ - 1
< .
Having been nuamed s registered agent and (o doeept service af process for the above statod itmited tiability mmpwn.m ;h
pince desiguinivd fie this cor tificate, §herchy acuept the appointment ds reg
further agree to comply with the provisions of Cul! sighites velating
am femdiar with und ceeep the abligasions uf my pusi

wistered agent ond dgree to aci ia this © apdf' r‘

fe the progey und complete performan
Hon e repisered gt

26 nf my z:’uh’q
st as prenveded for in Chapier 603, £.5, 10

'_:.‘ 4]
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meucd Apent’s 'nyn.mm {RI OIJIRI R}

an
-0

mur !
(oY)

(CONTINULED)

Puge 1od2

= S

From. Yeranica Ganz



Page' & of 4 20230705 14:56:29 COT Lexitas From Verorica Gon:

ARTICLE V-
The name and address ot each persen authorized 1o manage snd control the Lunited Liabitity Company:

CAMBRT - Authoerized Meinber
CMGR™ - Manager
AMBR S Nuiviees Tac
DS n;.(ltll \\L o
\l‘anl imd oY Iﬂ W7

AMBR Alersander Zharov
1K00 5. peean drive #1003
tlailandale Beach FL 33006

(Lise atiachment 1l necessary)

ARTICLEY: Effective date, 1 other than the date of lilme: AOPTHINALY

(1F an eifective date is listed, the date must be specific .md runnot hL_ more than five humnes\ davs prior to or Y days atter
the date ot filing.)

Nate: If the date inserted in this block does not meet sthe applicable stamtory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records,

ARTICLE VI Othee provisions, it any.
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crE L
= Bl i
REQUIRED SIGNATURE: = L ) r....
( ( j AR 93
LKLy 14w~ 0 [
' rr (__, -Q I l ]
Hwnuiurn ot o member ur an autharized representative ol a membher, m =, =X ey
This document 1§ caccuied in accordance with section 6030203 (1) (b, F lorida S'i:u!cs D L___;
[ am aware thal any fajse miormation submiited in a document to the Departnrntgl’s .‘)uﬂc -4
constituies @ third dL\‘J'LL' felany us provided for in = 817,155, F.5. — »' ()
[

ALEA ZHARV . i

Paped or phnied narie of Ssignec

1 Foes:
5128.00 Filing Fee for Articles of Organization and Designation of Registered Agent
s 3000 Certified Copy (Optionaly
§  S.00 Certificate of Statas (Oprional)
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