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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

ARTICLE I - Name:
The none ol tie Limited Liability Conspuny is:

Total Welllh Solulions LLC

{Must contaln the words “Limited Liability Company, L., o *LLELT)

ARTICLE I - Address:
The mailing addiess and sireel address of the principrl office ol the Lintited Liability Conpnny iv:

Slulling Addlress:
8283 Baymeadows Rd E

Principnl Oy Address:

8283 Baymeadows Rd E
Unil 2413 Unit 2413

Jacksonville FL, 32256 Jacksonville FL, 32256

ARTICLE 1L - Regivtered Ageat, Reglrtered Office, & Registered Apont’s Signature:
(The Limited Lisbility Company cannot serve ns its own Registered Agenl. You neust designate oo individul o1

anether business entidy with un setive Flooida segistration.)

- r~
ol ) [—1
The name and the Flarida suvel nddress of Lhe registered agent ave: — E': =
' >n x
Capitol Corparate Services, Inc, zme =
Name 5; = _—f

[P
515 East Park Avenue 2nd FI fmie

——— .
Florida steet nddress (8.0 Hox NOT acceplable) TN )
r =
Tallahassee FL 32301 = e
oo WY
Cily Stale Zip e
e wn

Iaving heen named as regisiered agent and 1o accept service of process for the above siated limited liablifty company ot the’
place dusignated in this ceptificate, ] hereby accept the appointment as registered ayent oml agrea fa act in this capaclne |
Juriher agree to comply with the provisions of alf statutes relaiing to the proper and complate peeformance of my duties, and |

am foamiliar with and geeept the obligations of my position us rey lstered agent ax provided for n Chapier 603, F.5'.
Aot N edeny, . Asst. Secretary on

lllcgistercd Agent’s Signuture (REQUHRED)

(CONTINUED)

d3Tid

. \\ f\ N . hY
N WY\&}&,NQ ;HTSS((;CC‘— behalf of Capitol Corporate Services, Inc.
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ARTICLE V.
The mintg i address ol eacl persan authorized to aunage anl cantiol e Limited Liability Comprny:

Title: N loress:
"AMHR" = Aullionized Mewmber

"NGR™ = Manager

MGR PrimeAdvantage Holdings LLC

8283 Baymeadows Rd €, #2413
Jacksonville FL, 32256

AMBR Cory Kromray
8550 Oax Park Cir.
Minocqua, Wi 54548

t1se nitachment if necessary)

ARTICLE ¥: Effeetive dite, il other Qi e date of (iling: — LAOPTIONALY

(Ffan clfective thale {8 Hsted, the date nwst be speckfie aind cunnol be more than Mve business duys priur lo or 90 days nfier
the dnte of fillng.)

Note: 1'the dile ingerted inthis block does nol meet the npphenble statutary Gling wquianents, this date will not be lisied ns
the document's effective dute on the Department of State's recosds.

ARTICLE VI: Other piowvisions, if any.

o hd
L gimluﬁ};fi‘l mbmber or an authorized representative of a member.
This dociment is exeeuted in aceosdance with section 605.0203 (1) (1), Florida Statutes,
1 v Umt uay faba: intonmation submitted inadociinent 1o the Depoariment o State
constitutes n thivd degree telony as provided forin s 817,155, F.8

Stephen Felis

Fyped or printed name of stgnee

Filing Fees:
125.00 Fillng Fee for Articlesof Organteatlon sod Deslgmition of Reglstered Agent

£12
3 30.00 Certified Copy (Optlonul)
S 5.00 Certifiente of Status (Optional)
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