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ARTICLES OF QRGANIZATION
FOR
DLORIDA LIMITED 1, IABILILY COMPANY.

ARTICTE T - Noune:
The o e the Limited |l

'lii‘l\ L:f‘l“]]ill'l_\' iﬁ.' Vi ondnN [op 1 s
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RN r’.;i:.“a‘l‘_n Ry,
Hentle Wellness, LLC,

ARDICEE T - Add IUNN:

The maiting address aud sireet addsuss of the principal offiee of the Limited Finbiliiv
Company is;

6831 SW 44th Street #3117, Miami, FL 33155

ARTICLE 1 - Registered Agent, Registered Office:

The ame and the Florida street address of the registerad agent are: ¢rhe
ORIy connol serve oy fs oum Reyisterved Agen:.
with an uciive Flarida registredion. )

Lintilend Liabilivg
Yeacoust desinaic an individual or another busiress entity

Liani Marie Calvo 6831 SW 44:h Street #311, Miami, FL 33155

ARTICLE Jv-
The name and title of each person authorized 1o man

age and control the Limitad
Liabitity Company:

i At

Liani Marie Calvo - AMBR
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Signature of a vwember or an athocized repiresentative of 2 meniher,

Fraveendanee with e rgiag Bos.o2ay (o chh Fioehda Stolutes, the exeanlion of this deoermen
consttGles anairmation under (e penaltios of peciury that the faels staged herein airs trne,
im aware that any fise information snlimitted in g document to the Deparimant of Siate

constiiules athird degree felany as provided for in s.firrags. Ky

o M Calve oo

Typed or printed name of signee

Having been named as registered agent and to accepl service of process for the ubove stated
limited ialnlity company at the place desigeated in Lhis certificate. Therely aceept the
Appotinent s registerad agent and agree Lo acl i this capacity. [ further sgree to comply with
the provisions of all statuzes relating to the proper and complele performance of my dulies. and
Fam familiar with and aceept the ohligations of my position as registered agent as provided for
tn Chapter 605, F.5..
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Registered Agent’s Signature (REQUIRED)
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