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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IABILITY COMPANY

ARTICLE ] - Name:
I'he nirme of the Limited Liaboity Company s

Sisterhood of Selfcare LLC
anv, L LC T orLLET)

(Must coniain the words “Limited Lisbihity Campany

ARTICLE H - Address:
I"he marhing address amd street address ot ihe prancipal etiice ol the Linuted Liability Company s
Mailing Address:

Principal Office Address:
3833 Powerline Rd Suite 201
Fort Lauderdale, FL 33309

3833 Powerline Rd Suite 201
Fort Lauderdale, FL 33309

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent’s Sigaature
The Limiied Liabiliy Company cannot serve as s own Registered Agent You st destgnate an sidividoa or

(' ~ _’ 10
inather business entity with an active Florida registrintian.)

The namie and the Florda sireet addiess of the regtstered agent are

Northwest Registered Agent LLC

Namw

7901 4th St N STE 300

Florida street address {P.OL Box XOT acceplahle)

FL 33702
Zip

St

St Petersburg
City

flaving been named as vegistercd ceent aod o accept servoe o procesy for e aiveve siated Baciced fiabildite conygrnye at i
- ,. lv AR l.‘,~‘~ IE i
4 .

place desicnated in this cortificate, Dherehy aecopi the appouimient as regisiered ageni amid ggeee ky act i this capacine.
firther agree 1o« :)rrr‘,rh with the provigioors of ail vianies releting 1o the proper ad complete performance of m dudies, and {

ant fantifiar with aed vocept the obligations of e position as vegistered vgen as provided por e hapter 605, 1.8,
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ARTICLE 1V
The nanw and wddress of cach persan anthorized o manage and comril tre Limiied Linbility Company:
N

"AMBR" = Authorized Membeor

PNMGRY = Managor
Cleo Pauline Wichelhaus

MGR
3833 Poweirling Rd Suite 201
EoriLauderdale FL 33309

Nadia Katharina Neumaier
3833 Powerting Rd_Suite 201__

MGR
Furl Laudendale, FL 33309
MGR Henrik Neumaier
3833 Poveerling Ry Suile 201
Fort Lauderdale, FL. 33308

(Lise attachment 11 nece ssiary)
S(OPTTONAL

ARTICLE V: Rlfectnve date. sfother thar the dale of filing:
{If an effective date is linted, {he date inust be specific and cannot be more than tive business davs prior o ar 90 days alter

the dote of filing.)

Note: 11 the dwie mseried inihis Mock does nol meet the apphicable sttuiory fling requirements. this date will not be lisied as
the decument’s effective date on the Departiient of Staie s records,

ARTICLE VI Other provisions, if any,
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REQUIREL SIGNATURE:
; E //""}.f//—-« Lt
S o AR A
Sigmature of u e mber o authorised reproesentative nf g member,
This document 15 exeented moaccordance with section pOS G203 01y by, Florkda Stauies,
[ am aware that any Tabse intormation submitied ie o document o the Depaztinent of Staie

constiluies u third degree felony as provided Sorin s 817158 F.S,
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