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ARTICIES (W ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Ce ey AT
ARTICLE I - Nume: oAl Jn STATE
‘The name of the Limited Liability Company is: PALLAHASS Et, FL

LyvWell Communities Ifl, LLC
{Must contain the words “Limited Liability Company, “i.1..C.,” or “1.1.C.M

ARTICLE TI - Address:
The maiting address and seet address of the principal office of the Limized Liability Company is:

Erincipal Qffice Addresy: Maillope Address:
1810 W Kennedy BLVD 1810 W Kennedy BLVD
Tampa, FL 33606 Tampa, FL 33606

ARTICLE IT1 - Registered Apent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannol serve as its own Regisiered Agent. You must designate n individual or
another business entity with an active Fiorida registration.)

‘The name and the Florida sireet address of the registered agent are:
Capitol Corporate Services, Inc.
Namc
515 East Park Avenue 2nd F|
Florida street address (.0, Box NOT scceptable)

Tallahassee FL 32301
City State Zip

{laving been named as registered agent and io accept service of process for the above stated fimited hability company mi the
place designuted in this certificate, I hereby accept the appoiniment as registered agert and agree o act in this capacity. |
Jurther agree to comply with the provisions of alf swtutes relating to the proper und complete performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S..

Vs 4/ M K Kim Tadlock, Asst. Sec. on behalf of

Capitol Corporate Services, Inc.
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1IV-
The name and address of vach person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manaper

MGR LyvWell Management LLC
7780 49th Street N, #318
Pinellas Park, FL 33781

(Use attachment if neccssary)

ARTICLE V: FEitective date, if other than the date of iling: AQPTIONAL)
(1T an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 9 days after

the date of filing.)
Note: If the dete inserted in this Block does not tieet the applicabie siantory filing requiremzents, this date will not be listed as

the dacurnent’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
HWichatl  Sednaraks

Signature of A member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes.
I am aware that any talse information submitted ina document to the Department of State
constitules a third degree felony ns provided for in 8.817.155, .8,

Mike Bednarski

Typed or printed name of signee

$125.00 Filing Fee for Articles of Qrganization nnd Designation of Registered Agent
5 30.00 Certified Copy (Optional)
S S5.00 Certificate of Status {Optional)
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