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COVER LETTER

TO: New Filing Section
Division of Corporations
DISCOVER YQURSELF WELLNESS, LLC

Name ol Limited Liability Chyparye

SURIECT:

The enclosed Aricles of Organization and feefs) are submitted for filing

Please return all correspondence concerning this matter 1o the foltowing

YANELLE M BARINAS
Nanme of Pas

AND ASSOCIATES INC

BARINAS
Hrol impny

5701 Nw 36 ST
Akt

FL 33166

VIRGINIA GARDENS,
CitweState and Zip Cade

JBARENAS@BARINASASSOCIATES . COM
F-mail address: (to be used Tor future anouasd repoit notificationd

§71-0889

For turther inforimation concering this matter. please catl:
305

YANELLE M BARINAS
at

Aree Code Davtime Telephone Number

Mo ot Person
Enclosed is a check for the following amount:
Z 816000 Filing Fee.
Cerificate of Staws &
Certificd Copy

$130.00 Filing Fee &

Certificd Copy
{additional copy is enclosed)

(additional copy is eadcxsd

CSI1IZ300Filing Fee &

812500 Fiting Fee
Certificate of Status
Street Address "
New Filing Section Division ~3
- e
.
o~

MailingAddress
The Centre ot Tallahussee
2413 N MNonroe Street. Suitc 310 >

wew Filing Section
[hvision of Corporations
PO, Box 6327
Tallahassee. FL 32314 Tullahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DISCOVER YOQURSELF WELLNESS, LLC
(Must contain the words “Limited Liability Company, “L1.CL 7 o "L1LGT)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4585 PONCE DE LEON #504 4585 PONCE DE LEON #504
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liahility Company cannot serve as its own Registered Apenl, You must designate an individual or
another business entity with an active Florida registrnion,)

The name and the Florida street address of the registered agent are:

ILEANA E. PIND

NI

4585 PONCE DE LEON #504
Florida street address (7.0, Box NOT aceepiable}

COSAL GABLES FL 33146
Civ State Zip

Flaving heen named as registered acent and 1o aceept servive of process for the above siated limaied lahiline conmany et the
& A ! / . A )

place designated inthis certificate, hereby accept the appoimment as regisierce agont and agree 1o act in #is capaciiv. |
Aather agree 1o complowitl the provisions of all siances relating 1o the praper and complete performance of my duies, and |

am fumifiar with and accept the obligations of iy pusition as registered agent as provided for iiClgotr 603, I°S
Cocubrgned by:

(lLama Pins

lhcadlie letas

Registered Agent's Signature QIR 1)

{CONTINGED

From Yanalle Barinas
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

AMBR™ = Authorized Member
"MGR™ = Manager

AMRR ROSANNA MARTE
4585 PONCE DE_1EON #5004
CORAL_GABLES, Fl_33146

AMBR ILEANA E. PIND
10093 sw 144 AVE
MIAMI, FL 33180

(Lise attachment if necessary)

ARTICLEV: Eifective date, if other than the date of filing: {OPTIONAL)

{If an effective date is listed. the date must he specific and cannot be more than five business dayvs prioe to or 90 davs after
the date of filing.)

Note: [fihe date inserted in this block does not meet the applicable statutary filing requirements. this date wilt not be listed as
the document's effective date on the Depariment of Stae’s records.

ARTICLEVI: Other provisions, ifany,

REOQUIRED SIGNATURE: T fecusanee oy
[luxuxa Pins
N B 2R LD

Signature of 2 member or an guthorized representative of a memher.
This document is executed in accordunce with section 605.0203 {1} {b), Florida Statutes.
| am aware that any false information submitted in a document 10 the Department of State
constitutes a third degree feluny as provided for in 817,155, F.5.

ILEANA E. PIND i _
Tped or printed name of dgne

r-l-" ; EE .

S125 G0 Filine Fee {or Articles of Oreanizanngt) and Desionation of Resistered Avent



