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ARTICLES OF ORGANIZATION o
OF

Florida Wellness Pariners LI1.C
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The name ol the limited liability company is: Florida Wellness Partners LLC -
ARTICLE N

Y
85"

The principal place of business and mailing address of this Limited Liability Company shall be
4332 W Kennedy Blvd Ste 308, Tampa, Florida 33609,
ARTICLE 111

INITIAL REGISTEREN AGENT & STREET ADDRESS

The name and address ol the registered agent are: Business Filings Incorporated. 1200 South Pine
Iskind Road. Planation, Flonda 333240 Located in the County ol Broward.

Iaving been named as registered agent and to aceept service of process Tor the above stated limited
hability company at the place designed 1o this certificate. 1 hereby accept the appoinument as

registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating 1o the proper and compiete performance of my duties, and 1 am familiar with and
accept the obligations ol my position as registered agent as provided for in Chapter 603, F.S.
/“»J’:_ -‘?{:
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Stenature:

Dater Jubv 7. 2024
Chris Das. AVP. Business Filings ncavporated
ARTICLE IV

MANAGFERS/MEMRBERS

The management ol the limited Hability company s reserved for the members and the names and
addresses of the members of the Limited Liabihiey Company are:

Grator One Ventores L1LC, 4532 W Kennedy Blvd Ste 308, Tampa, Florida 33604
Health Venwres LLC 117 S Krental Ave, Tumpa, Florida 35600
tmami Wellness LLC. 1140 Broadband Dr, Melboumne, Florida 32901
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ARTICLE ¥ DURATIN

The duration for the Bimited Bahility company shali be: Perpetual.
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7/9/23

From: CLS-CTSB-BFI 8FI Processn

Q{b\ L.'//4 Date:

Gator Ohe Venturls LLC, Organizer
Ronald Wenang, Manager

Authorized Representative

{In accurdance with section 6030203 (1) (b)Y, Florida Stanaes, the execution of this document
constitutes an aftirmation under the penales of perjury that die fucts stated hereie are tree,
Fam wwae that any false infonmation submined in o document o the Departiuent of Stace

cansnunes & third degree felony as pravided for in s 817,155 F.80)
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