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Audit # H23000376948
ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE 1

Name and Address

The name of this Limited Liahility Company is:

Breakthru Health and Wellness LLC
The mailing address and street address of the Limited Liability Company are:

4571 Hood Rd
Jacksonville, FL. 32257

. gl

. Phayent |

ARTICLE IT T i

Term of Existence 22

R I

This Limited Liablity Company shall have perpetual existence. commencing fi‘. R
: _ . : e 7

upon the date of {iling of these Articles with the Flonda Department of Stalte. i =g
ri,

DA

ARTICLE 11 <

Purpose and 'owers

This Limited Liability Company is organized for the purpose of transacting any and all
lawtul business for which a Limited Liability Company may be organized under the laws of the
State of Florida.

ARTICLF IV
Powers
The Limited Liability Company shall have the powers granted to a Limiied Liability

Company under the laws of the State of Florida.

-This form was prepared with the assistance
Of CourtAccess Centers LLC. 4

non-lawver tocated at 13446 Race Track Rd,
Swite 130, Tampa. FL 330620, 813-875-1333.
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ARTICLE YV
Initial Registered Office and Agent

The street address of the initial registered office of this Limited Liability Company s
4571 Hood Rd
dacksonville, F1, 32257

and the name of 1ts registered agent at such address s
Donna Cothren
ARTICLE VI
Management
The name and address of each person authorized to manage and control the Limited

Liability Company:
Name and Address

Douna Cothren, Authorized Member _-.;.—5-. E‘é
4571 Hood Rd STt
Jacksonville, L 32257 A TR
Low T
Dawn Dust, Authorized Mcinber ('—) oo :
4571 Hood Rd LI
Jacksooville, FL, 32257 = o
. na et
i D

'Docusmnoé by,
[Tom oG

. = BT AT TR
Donna Cothren, Authonzed Member

Dated: Monday. October 30. 2023

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817. 155, F.8.
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ACCEPTANCE BY REGISTERED AGENT

Having heen named as registered agent and to accept service of process tor the above stated
ltmied liability company at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree to act in this capacity. [ further agree to comply with the provisions
of all starutes relaung w the proper and complete performance of my duties, and T am Tamiliar with
and accept the obligations of my position as regisicred apent as provided for in Chapter 605, F.8.

DocuShgned by
(}__:G‘rv OGaQ_ﬁ_L—

S—-HUTEXTIRITS O

Donna Cothren

Date: Ociober 30, 2023
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