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ARTICLES OF ORGANIZATION
OF
HEAL FISILLLC

The undersigned. Tor the purpose of tosmming o linted labiluy company under the luws
of the State of Florida, odopts the foflowmy Aruches of Orgamzation:

Artivke |
Nanje in
—_—— Cepe oo
0
The name of ths lunmed hability company shall be: HEAL FISH, LLC IIERE "
i TU . -
Articke 1l Sy o o
Principal OfTice and Mailtog Address E-f: '_“- .
R Pt ] 1
(= =
The princspai uffice and matking address of this limited labihity company shulpbcg ) (o
1725 HEACH AVENUE Rt

ATLANTIC BEACH. FLORIDA 32213

Article 11

Initin] Registered Apent and Address
The name and street address of the nstial registered apgent of ths lumited labiluay
COMpUNY are:
MARK AL FRISCH

1723 BEACH AVENUL
ATLANTIC BEACH. FLORIDA 321233

Article IV
Authorized Manngers

The name and street address of cach Manager who s imtially guthorized o manage amd

contrsl the linnted lability company are:

MARK AL FRISCH
1723 BEACH AVENUE
ATLANTIC BEACH. FLORIDA 312233

Wrien ) Herbores, Fwg

Puncedl, Flanagun, (s & Govene, B A,
P348 Lancaster Tarmee

Jachwons b, Flooda 310

(M) 385D
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Article V
E fTective Date

The existence ef this hrned latality company shall conupence on the date these Amiicles
are sined,

Articte VI
This limssted habahty company s orgamzed Tor the purpose of trunsactnge any or alf

fawlul business permuited under she laws of the Linnad Stites of America and of the State of
Flonda .

Ariicle V1
Operating Agreement

The izt Operanng Apreement of this linuted habifiny compuny shall be adopied by the
members. The Operaling Agreenwent shall be adoptad. sbiered. amended. or repealed from time
o b us provided in the Operating Agreciment.

Articke VI
Amendment

The members, by voie of mewbens holding o mapenty ef the aaterests i the hinted
babibity company. shail have the nght 10 amend or repeal uny provision contamed 1 these
Artrdder of Ongaunizution,

The undersicned  hus exccuted  thee  Articles  of Orpanization a3 of
§/30/2023 R{RXS

A -~

MARK A FRISCH
Authonzad Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6058 0113, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SLBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

L. The nanw of the bmited Tabdity compasy is: HEAL FISH, LLC.
2 The nanw und the Flonida street address of the registered agent s

MARK AL FRISCH
1723 BEACH AVENUE
ATLANTIC BEACH. FLORIDA 32233

Having been named as registered agent and 1o eceept service of process for the shove-
stated timmted liability company at the place designated i this cerificate. T hereby aecept the
appeintieent as registered agent and sgree toact in iy capacity. | iurther agree w comply with
the proviswons of alt statutes refating o the proper and complete pertormunce of my duties, and |
arn familiar with and accept the obligntions ol my position as registered agent as proveded for in
Chapter 603, Flonda Statutes.
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