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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.Q). Box 37066 (32315-7066)  ~  (850) 222-2666 or (80i) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 7/24
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1. WELLNESS VENTURES LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAML AND DOCUMENT #)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2023

CORPORATE ACCESS. INC.

Qowwed(

*

SUBJECT: WELLNESS VENTURES LLC
Ref. Number: W23000101246

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is HOA5a b .

if you have any further questions concerning your document, please call (850}
245-6000.

Summer Chatham

Regulatory Specialist [l Letter Number: 223A00016562
Director's Office
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Wellness Supplies Ventures 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:
4834 NW Ind Ave Unit 217 4834 NW 2nd Ave Unit 217
Boca Raton FL 33431 Boca Raion FL 33431

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

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

Regisicred Agent Solutions, Inc.
Name

2894 Remington Green Lo, Ste. A
Florida street address (P.O. Box NOT acceplable)

Tallahassce, FL 32308
City State Zip

Having been named as registered agent and 1o accept service of process for the above swated limited liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree 1o act in this capucirv, |
Jurther agree to comph with the provisions of all statutes reluting to the proper and complete performance of my duties, and |
am familiar with and accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S..

VAl

chistcrcdﬂugem's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liabitity Company:

"AMBR" = Authornized Member
"MGR" = Manager
AMBR The Trust of Brittany Zalkin

8306 hawks gully avenue
delray, FL 33446

AMBR GE MM ONE LLC
2334 NORTH FEDERAL HWY #2012
BOCA RATON, FL 33431

(Use attachmient if necessary)

ARTICLE V: Effective date, if other than the date of tiling: AQPTHONAL)

{If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as
the dacument’s effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: /{7 %

Signature of a member ot an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Swatutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155,F.S.

Emmanuel Mimran
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optianal) =
§ 5.00 Certificate of Status (Optional) .
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