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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

My Welli House LLC

i Must contain the words “Limited Liability Company, "L.L.C.." or "L1.C.™"

ARTICLE I - Address:

The mating address and sirect address of the principal otfice of the Limited Liability Company is;

Principal Office Address:

Mailing Address:

13930 Canaosa Ct. 15930 Canosa Ct.

Wellington, FL. 33414 Wellington, FI. 33414

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entiy wath an acuive Flonida registration.)
The name and the Florida strect address of the registered agent are:

Registered Agents Inc.

Name

TYCGT dth St N, Ste 340
Florida street address (P.(3. Box XQT acceprable)

St Petersbury Fl. 33702

Cuy State Zip

Heaving been named as registered agent and (o gceept s
& ; /

service of provess jor the above stared fimited fabiite company ar the
Mace designeed in iy certificate, hereby accept the uppoiniment as registered agoent and agree 1o act in this capucing, |
kS : 12 10 Y s i1 e,

fierther agree oy comply with the provisions of olf sttes velating o the proper und complete pevtormance of my durtivs. omd |

am fumiligr with wnd vecept the obligations of my posicion as registered agent us provided for in Chapier 603, F.5.,

Bt Nowe

Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized 1o manage and comrol the Limited Liability Company:
Titles

"AMBR" = Authorized Member
"MGR™ = Manager

AMBR Paola Medina
13930 Canosa Ct,
Wellington, FI. 33414
AMBR John Pappas
153930 Canosa Cr.
Wellington, F1. 33414
(Use attachment i necessany)

ARTECLE V: Liffective date. if other than the daie of filing: AOPTIONALY

(IT an ceffeetive date is listed. the date must be specific and cannot be more than five business days prior to or Y0 dayvs after
the date of filing.)

Note; 1t'1he date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as
the documient’s effective date on the Departmeni of Siate’s records.

ARTICLE VI: Oiher provisions. if any,

BEQUIRED SIGNATURE:

AEeren

Signature of a member or an authorized representative of a member.
This document 1s ¢xecuted in accordance with seetion 605.0203 (1) (b). Flerida Statutes.

I am aware that any false informaution submitted in a document to the Department of Staie
constituies a third degree felony as provided for in s 817,155, F.5.

Amanda J. Beren
Tvped or printed name of signee

Filing Fevs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.0 Certificate of Status ¢Optienal)

8202

l

A

(5]

roe



