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ARNICLES OF ORCGANIZATION FOR FLORIDA LIMITED TIARILITY COMPANY
ARTICLE I - Name:

The naime of the Limited Liability Company is:

JZ Wellness and Spa, LLC
(Must contain the words “Limited Lirbility Company, "L.L.C.," or “LLC.7)

ARTICLE T - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
149 Ponce de Leon Street

Roval Palm Beach, FLL 33411

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabiiity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

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

[Denislevdis Denis
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Flaving been named as registered agent and te acoept service of process for ihe above seated limied Habiliiy bo "—zl.my ke
place desiesated in this centificente, | hereby accepi the appointment as registered agrent and agree io act in this capacit. |
Jurther auree to comphy swith the provisions of oll ssanies velaing so the propoer and complere performance of my duties, and 1
um fumiliar with and aceept the obligarions of my position av registered agent as provided for o Chapeer 605, 1.8,

Donisleydis Dunis

Registered - Aget:
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' Signatire (REQUIRED)
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#rom: Raul Chive:' Fax: 13057143014 To: Divisien at Corperations Fax: [B50) 617-6381

Page: 3ot 3 612412024 1:11 PM
Docusign Envelope ID: 1AE4CBEF-ACDC-470F-BEBE-45B38C00RB343

ARTICLE T¥-
The name and address of each person authorized to manage and contrel the Limited Liability Company:

Title: ‘\"il.lili‘ and Address:
"AMBR" = Authorized Member

"MCGR™ = Manager

AMBR Denislevdis Denis
149 Ponce de T.eon Street
Roval Palm Beach. FL 33411

AMBR Yaima Rubio
149 Ponce de Leon Street
Roval Palm Beach, FLL 33411

(Use attachmenl if necessary)

ARTICLE V: Effective date, if other than the date of hling: -{OPTIONAL) ~

{IT an effective date is listed, the date must be specific and cannot be more than five husiness days pnor Fto or'% days after
the date of filing.) %

Note: ifthe daie inserted in this block does not meet the applicable statutory filing requirements, this datu will mat be Ilstcd as
the document’s effective date on the Department of State’s records.
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REQUIRED SIGNATURE: _ . )
Duwisleydis Dowss
Slgnature ofid-miember or an authorized representative of a member.
This document is execuled in accordance with section 605.0203 (1Y {b), Florida Statutcs.

I am awarc that any false information submitted in a docament to the Department of State
constitutes a hird degree felony as provided forin s 817,155, F.S.

Denislevdis Denis
Typed or printed name of signee

S o Feess

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



