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ARTICLES OF ORGANIZATION, e
“FOR . - S
WAGS TO: WELLL\ESS LLC . - : .
A FLORIDA L IMLT hD LIABH IT\’ CO\H’ANY L
The undersigned, aciing as the: orgamzer of W A(Jb TO W'EL[,NESS LL(_, under ‘
ths Flonda Revised Limited Liabihity: Companv Acl Chupter 605, Fla Smt ddcnptﬂ thc follpwm,ga L Iy
- Amdes of Orb.imzatmn = ‘?—rr
N N
ARTICLE] =
‘NAME ~ O
. S T
. o L R
The name of the Jimited liability company is WAGS TO WELLNESS, LLC. | ) TR
: ‘. . :'r.\? :' ’L::;"E—;.
’ ARTICLE- T:’_ v D
INITTAL PRINCIPA] OF Fl(.l:. ' ’

The street address and. mml:ng address -of the mnnl pnnupal ofhce nf this
Qompany is 145 Shell Drive; Bonita Springs, FL. 341‘%4

ARTICLEINI
REGISTERED OFFICE ADDRESS,
INITIAL RE(AS IERED AGENT

The address of the. initia] registered office of tlns (‘ompany is- 145 ‘Shell Dnvc T
Bomw Springs, FL 34134, .and the name of the. mmal registered pgent aof lhlS (;c)mpany atthat .
addre“ s .IAMES C. RICHEY. :

ARTICLE 1Y . S
’ 'UR'ATION ' A
The Company’s existence shall comménce upon the accepiance of thcse Artrclcs of %
Orgnmzahon by the Secretdry of:State, and it shall exist perpetially thcrcaﬂer unleb\ (lmsolved
‘agcording ta law or the Company’s Opcr.mug Agwumnt

ARTICLE Y o : .
MANAGEMENT '

The .Company shall be mamg,ed by oune or more managers a8, prowclcd i the

C Ompﬂny s-Operating -Agreemeit and the’ mmal managers of the Company ahall be JAMES C.
R_ICHFY and JANA D. RICHEY.
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IN WITNESS WHEREOF, the undersigned has. c;.eculed these Aructes of S
Orgamz:mun as of the 2~ day otJ ﬁ , 2023, -

JWS C:-RICHEY, -O—r"gax‘i_i)zelg"' ’ R

ACCFPTAI\CE OF M‘POI\‘ ML\"! A’Q REG[STFRED AGM\T - '-' ) .

Having been named as reglstered agcnt and to acc:,pt servwc of pmcess for the -
-abnva siated limited liability.company al the place dcs-gnatcd in thede Articles of Orgﬂmz‘mon 1

hareh} acsept the appointiment as registered ygent aid agreé 10 strm this capamt\ 1 further agrec.'." ‘
o comply. with the: -provisions of ail statutes rr:htmg 10’ the proper- ¢md l..ﬁﬂ'lp]ﬁ!e performancc of .
‘my d;me;, gnd I am familiar with and accept the” obligatinns of my position‘as regxstered ageut as

i prowded in Chapter 605, Fla. Stat.

J,gyés, C:RICHEY , Registered Agent

RE

3SSVHY 11V

EE

12:Z Wd 1200 B
)
0 AUVL3Y



