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ARTICLES OF CREANIZATION FCHET DRIDA LAIMETED LIARILTY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabiiity Company is

Weliness Wisdom, LLC

(Must comtain the words “Limited Linbility Company, “L.L.C.." or "LLE.)

ARTICLE 11 - Address:
Themailing address and street nddress of the principai oftice ot the Limited Liubility Company is:
Mailing Address:

I'rincipal OfTice Address:
THE SW 3T Ave,

Sutwe |16
Miami, F1, 23143

T350 5W 37 Ave.

Suite 116
Miami, FI, 33143

ARTICLE 111 - Registered Agent, Registered Office, & Registered Avent’s Signatuore:
{The Limited Liability Company cannot serve as it5 own Registered Agent. You must designaiz an individual or

another business entity with an aciive Florida registzation.)

The name and the Florida screet address of the registered agent are:

Geoarging Blanco, PA
Name

10261 Sunse: Dr.. Suite C-101
aecemable)

Florida street address (P.OL Box XQT -

Zip

Miami, Fi, 33173
City

State

Herving been named as registered agent end to accept service of grocess for the above staved timited tchiluy company i the

place desigrated in this certificute, { hereby accept the appoinsment as registered agent and syroe te gct in this capacine 1
Jurther agree to compliswith the provisions of wli siatates relating 1o the proper and complere pegformance of iy dutizs, and 1

at familiar with asd aeecpe the obfigations of my posiiion as regiseered ageni as pravided for in Chapter 803, F.5..
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ARTICLE V-
The name and address of vach person authorized w manage and conral the Limited Liability Cumpany;

.I. I K ':l“]l‘ ”“I .!!“l[n:-.
"AMBR" = Authorired Membe
"MOGR" = Manager

MGR

MGR Roxana Gonralez-'uuea
750 SW R Ave, Sulte (16
Miami. FI. 353143

(Lise atachment if necessany)

ARTICLE v Eldtective date, itother than the date of Hling: August +th, 2023 JAOPTIONAL)
(1 an effective date b listed. the dute must be specific und connot be more thau five business davs prier ta or 90 dass after

the diite of filing.)
Note: J the date inserted in this block does noi ineet the applicable stetutory Hling requirenients, this daie will not be liswed as

the document’s effective date on the Department uf Stute s records,

ARTICLE VI: Other provisions, il any.

REOUVIRED SIGNATURE: . . ——
Kexana Cenzalez-Fouze

Porm g Ganva et Povse JAay §SCTY LU DT

Signature of s member or ua suthorized representative of a member.
This document is executed in accordance with seetion 605.06203 (1) (k). Flosida Stanues.
I'am wware that any fabse information submitted in o decwmentto the Depariment of State
constituies a third degree felony as provided forin s.317.153 F.5.

Rexana Gonzales-Pousn
Typed or printed name ol signee
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