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December B8, 2023
FLORIDA DEPARTMENT OF STATE

ion of Comorations
EXPRESS CORPORATE FILING SERVICE ngf D

r

SUBRJECT: DISCOVERY WELLNESS, LIC
REF: W23000164392

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

SIGNATURE IS TO LIGHET TC BE IMAGED PROPERLY

[f you have any further questions concerning your document, please call
(850) 245-6052.

Tabitha J Howell FAX Aud. #: E2300041B282
Regqulatory Specialist II Letter Numbar: 123A00028030
New Filings Section

P.O BOX 6327 — Tallshassee, Flonda 32314 SN
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To.
ARTIOQLESOF QRGANTZATION FOR FLORMA LIMITED LIABIEITY COMPANY

ARTICLE 1 - Xame:
The neme of the Limited Linbility Company is:

Discovery Wallness, LLC
{(Must contain the words “Limited Liability Company, “L.L.C.,"or “LLC™)

ARTICLE I1- Addreas:
“The mailing address and street address of the principa] office of the fimiled Liability Company ia:
Muailing Address:

Priacipal Qfficc Address:
1541 Brcxell Ave 1541 Brickolt Avo
Apt 1905 Apt 1905
Miami, FL 33128

Miaml, FL 33129
ARTICLE [ - Registered Agent, legistered Office, & Registered Agent's Slgnature:
{The Limited Ligbility Company cannot serve as its 0w Registered Agent. You must designats an individual or
another businese entity with an active Florida regisiration.)

The name anc the Florida street address of the regisiered apent are:

Max Riv
Name

1541 Brickell Ave, Agt 18G5
Florida street address (P.0. Box NQT sccepuble)

Miami FL 33129
City Stale Zip

Heving been named as registered agent and fo aceept service of process for the above stated limized liabifity company uf the
gnated in this certificate, | hereby accept the appoinment as registercd agent and agree 1o act in this capacity. |
lating kv the proper and complete performance of my duites, and I

place desiy
further agree to comply with the provisions of all statutes re
am fumiliar with end accept the abligations of my pesition as registered agent as provided for in Chapter 603, F.5..
/"j—::::)
e T

Registered Agert's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
I'he name and address of each person authorized to manage and control the Limited Linbitity Company:

“Litle:
*AMBR" = Authorized Member

"MOR" = Manager

Max Ry

1543 Brickoll Ave. Apt 19CE
Miacti, FL 33128

MGR

{Use attuchrent il necessary)

ARTICLE V: Effccive date, if other than the date of filing! A{DPTIONAL)
{If an effective date is Listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of Ming.)
Note: [ the datz inserted in this block does not meet the applicable stalutory filing reguirements, this dare wilt not be listed as

the document's effeclive dale on the Deparirment of State’s records.

ARTICLE VT; Other provisions, il any.

REQUIRED SIGNATURE: /7

3

Signature of n member or an anthorized representativeofa member.
This document is exccuted in accordance wizh section 605.0203 (13 (b}, Florida Stwtutes.
| am aware that any faise information submitted in s document to the Department of State

constitutes u third degree felony as provided for ins.817.135, F.8,

‘ax A
Typed or printed name of signee

5125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

§ 30.00 Certificd Capy (Optional)
5 5,00 Certificate of Status {Optional)




