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ARNCTESOF ORGANFLZASTION FORTFTORIDA LINTTED LIABRITY CONMPANY

L)

AWTICLY | - Nane:
The name of the Limited Liabilily Company is
VLG o

AJS WELLNESS LG
(Musl contain the wouds “Limited Liakility Company

Mailing Address:

ARTICLE 11 - Address:
The mailing address and sireet addicss of the pringipal office of the Limited Liability Company is
3770 COBBLESTONE PRESERVE CT

BOYNTON BEACH, FI, 13742

Principal Ofive Adidress

§770 COBULESTONE PRESERVE CT
BOYNTON BEACIH, FL 33742

ARTICLE Ul - Registered Agent, Registered Office, & Registered Ageni’s Signuture
(The Limited Liabikiiy Company caniiot scrve as its own Registered Agent. You mus: designate wi individuzl o

) Anbikliy :
snother business entity with an active Fleridn repistration
Flic nane sod the Florida street addiess ol the vegistered apent nre
STEVEN GALl]
Name

3770 COBBLESTONE PRESERVE (I
X NOYL woeeptuble)

f Iozla‘;l-;:;i:(ldrcss (P.O. Box N
1,
Zp

33742

BOYNTONBEACH
City State
Having dzen named as regesteved agent and (o uccept service of process for the schove steted Hmited ubility cosypany af the

pHace designaied in this certificaie, §heveby aecept the appoeintment as register ed agenl aoxd agree 1o acl i s L(l’"’h.n'_}'
frirther agree to comply with the provisions of ali siciustes velating io e proper qud complete perfornance of ny duties, aned |
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ARTICLE V-
The name and address of each person authonized to imanage and control the Limited Liability Company:

Tide: Dok ; 5H
"AMBIU = Authorized Mensber
"MOGRY = Manager
AMBDE STEVEN GALL
8770 COBBLESTORE PRESERVE CT
BOYNTON BEACHL FL 23742

(Use atinchment i necessory)

ARTICLE V! Effective dme, if other than the date of filing: AOPTIONALY
(If an effective date is listed, the date must he specitic and cannoi be mare than tive business davs prior to ar 30 days niter

the date of litine}
Note: (f the daie inserted in this block does not mect the applicable statwiory fling requirements, (his date will not be listed as

the document's effective date on the Department ot Siate’s records.

ARTICLE VI: Otlier provisions, iT any.

e BTN
r'/-‘u —— j“ -.“‘
REQUIRLED SIGNA TR - 77 T /
A

Siguaturve of & member ar an authovized representative of o member,
This docwment is exesuted in accordance with seetion 605.0203 (1) (B), Florida Statues.
[ annsware that any false information submitted in a4 doctinent to the Depiatment of Siute
constitutes a hied degree felony as provided for ins. 817,135, F.8.

STEVEN GALL

Typed or printed name of signee

Filing Fees:
3125.00 Filing Fee for Articles of QOrganization and Desipnatlon of Registered Agent
3 300U Certified Copy (Optional)

§  5.00 Certificnte of Status (Optional)



