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ARTECEES OF ORGANIZATTION FOR FLORIDA LINICTED LIABILITY CONMPANY
ARTICLET - Name;
The name of the Limtted Liabiloy Company is
.

ADNVANCED WELLNESS AND CENEGUNCS LLC

From: Ana Maisc

(Mt contain the words Liited Liabiliy Conpany, " LLC " o L

ARTICLE I - Address:
The marhing addiess and streex address ar the poncipal otfice of the Linnted Liabibty Company s
Mailing Address:

Principnl Ollige Addiress:
WIS

Teduesta Plotida, 33469

2RAUS
Tecuesta Florida, 33469

ARTICLE I - Registered Agent. Registered Office, & Regisiered Auent’s Signaiure:

{The imited Liabiliny Company canned serve as 1ts own Registered Agent You st destgnate an mdividaal o

ancther business entity with an acuve Flonda registration)

T he name gnd the Flunda steet addiess of the tegisteced agentare

el Franck
Same

337 Bereneer Walk
Flonda street addiess o O Box NQT acceplable)
33414

L
VAT

Raovul falte Heach
Ciry Statg

Heavig been named as regierered qeent it e aecept servier of nrocess fue the ahove siated mnted bobihine commenn ot the
; X & (4 I 4 . 7]

wgrsiereed GUent g providedsd for mChepier 60318

phace desienated in this cornficare, Pherohy accept the appommment as registored aaent and agres wooact i chis capaciy |
Aarther ggree 1o comply with the provisions of all sianaies veleiing o the proper aud complicie performance o iy duies, ond |

am famuher il and aeeeps the obligations o7 mv position as

(CONTINUED)

N
Reuistered .-\-::cnlugnulu:c (REDUIRED)
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ARTICLE 1V-
The name and addr ess of each person authonzed to manage and centrol the Limited [iabibty Company

Title: Nome and Addrgss:
TAMBR® = Autharized Member
"MGR" = Manager
MGOR Daniel Scot Danck
23T Berenper Walk
Koval Palm Beach, Florida 33414 L _

MGR e v Michael Cherny
SN0 8SW 3 20d Tenace
FPort Lavederdale, Flanda 23512
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{lisc anachment if nucessany)

ARTHCLE Y Lteetive date, if enber than the daie ai fling: (OPTIONAL)
(ifan effective date is listed, the date nnst be specific and cannot he more than five business davs prior to or 90 davs after

the date of filing.)
Nate: if ihe daie inserted in this block does not mees the applicable statnory filing cequirements, this date will not be listed as

the document s effective date on the Deparument of State s rezods

ARTICLE VT Othen provisnns, 1t sy

REQUIRFD SIGNATURE;

Signature of o memthu avthovized representative of o member.

This document is exccuied i aceonlanze with seetion old3 0203 (1) by Flonida Siutes
I am avane that any f2lse infermanon subnnted inu decument w the Deparument of Sule

vonstitutes o tird degree Telony us provided forins 317 135 F.X

Danrel Scatt Froeek N
Tvped or punted name ol s:unee

$123.00 Filing Fee for Artictes ot Urganization and Designation ot Registered Agent
S 30,00 Cevritied Copy (Optional)
$ 500 Certificate of Statns (Optional)

From: Ana Maisc



