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ARNCLES OF ORGANIZATION FOR FLORIDA LAMTTED LIABILITY COMPANY

ARTICLE I - Name:
The nanie of the Limited Liability Company is:

South Florida Wellness Group, PLLC
(Must comtain the words “Limited Lizbility Company. “L.L.C.7or "LIECT)

ARTICLE I - Address:
The mailing address and street address of the principal oiice of the Limited Liability Company is:

Principisl Office Addresa: Muailing Address:
1290 Weston Koad, Suite 216 1 290 Wieston Road. Suile 216

Weston, FIL 33326

Weston, FL 33326

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannat serve as its own Registered Agent, Y ou must designate an individual or
another business entity with an active Florida registration.)

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

Dr. lHalceny Muohammed
™o

1290 Weston Road, Sujte 216
Flarida strect address (P.O. Box XOQT acceptable)

Weston FL 33326

b State Zip
Huaving been numed as registered agent and o aecept serviee aof pracess for the above stated lmited labilioe company ot the
plave dosignated in this certificate, DHherchy aecept the appoiniment as registered agent and agree to uet in 815 capacin. |
fimther agree to comply with the provisions of oll statuies relating i the proper and complete performance o wy dutivs, and !
am fumiliar with and accept the obligations of my position ay registered agent as provided for 1 Qgote 603, 128

Daculined by:

ﬂaium Mslammed.

e SRR U IETICT . e - -
récgtslcn:d Agent’s Signature (IZQVRZTD)
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Company:

"AMBR" = Autherized Member
"MGR" = Manager
AMBR Dr, 1ialegm Mohammcd

1290 Weston Road. Suite 216

Wesion, 7L 333126

{Use attachment if necessary)
AOPTIONAL)

ARTHCLEV: Effective date. i other than the date of Bling:
{Hf nn effective date is listed, the date must be specific and cannot be more than five business dnys prior to or 9 days ufter

the date of filing.)
Note: f the date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed as

the document’s eltective date on the Department of State’s records.

ARTICLEVI: Other provisions. ifany.

REQUIREL S1GN g t10K Hianee ov.
taleem Molu\mmbl
HAOEME LSSt — - -
Signature of 8 member ar an guthurized representative of a member,
This dacument is executed in accordance with section 605.0203 (i) (b}, Florida Statutes.

I am aware that any false information submitted in a2 document to the Department of State
. LT - . L. == g~ [ ~2
constitutes a third degree lelony as provided tor in 8,817,135, F.S, —iTy £
T e
=
Dr. Haleem Mohamined i _ —: r_cf,?' =’ﬁ=ﬂ
I'vped or printed name of dame e A =
2 - P
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