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COVER LETTER
New Filing Section
Division of Corporations

WILD WELLNESS CLUB LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return atl correspondence concerning this maner 1o the following:

Name of Person

From: Mark Fucha

FILE RIGIHT LLC
FirmCompany -
RS
1423 37TH STREET SUITE 201 , e
- s
Address : ::_‘ v
t, o .
BROOKLYN,NY 11218 . - .
i- ey v,
Cinvistate and Zip Code : L
sales@@iileacorp.com ' o~ "
. . . )
E-mail address: (1o be used for future annual report notitication)
For further information concerning this matter. please call:
Sara 718 R7R-3R11
a{ )
Name of Persan Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
$130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Certified Copy Certificate of Status &
Certified Copy

SI 25.00 Filing Fee l:]
Certificate of Status
(additional copy is enclesed)
(additional copy is enclosed)

Mailing Addresy Street Addresy
New Filing Section New Filing Scection
Division of Corporations Division of Corporations
PO, Box 6327 Clifion Buikiding
Tallahassee, F1. 32314 2661 Executive Center Circle
Faltahassee. FL 32301
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ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Cor LT

WILD WELLNESS CLUB LLC
{Must comain the words “Timited Liability Company. “[L.1..0

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liabihty Company is:
Mailing Address:

Principal Office Address:
162 NW TIRD STREE
MIAME FLORIDA 33130

|62 NW 73RID STREET
MIAME FLORIDA 33150

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiied Liability Companv cannot serve as its own Repistered Ageni. You must designate an individual or

another business catity wiih an active Florida registration.)

The name and the Flarida sireet address of the registered agent are:
FILE RIGHT RA SERVICES 1LLC

Name k 2 et

623 E TWIGGS ST. STE 110 LY

Florida street address {(P.O. Boax NOT acceptable) "k ) Ty

FL 33602 . {2

Zip S

’ G

TAMPA
City State

Heuving heen named as registered agent and 1o aeeept service of pracess for the above stated limited Hahilin: company ai the

place designated in this certificate, { hereby accept the appotmiment as regisiercd agent und agree o uci in this capuciey. |
further agree to comply with the provisions of all stutwies relaling to the proper and complete performance of my duties, and |

/ s/ Mark Fuchs

am jomiliar with and accept the abligariony of my pasition ex registered agent as provided for in Chaprer 605, F.5.
Regisiered Agent's Signature (REQUIRED)

(CONTINUED)

Fax Reference; H24000375691 3
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tde: Name angd Address;
"AMBR" = Authorized Meinber
"MGR" = Manager
MGR BRETT KERNAN
[21 NE 34TH ST UNIT 2800
MEAMI, FL 33137

MGR ALEJANDRA BARRKAZA
121 NE 34TH ST UNIT 2806
MEAMI FL 33157

- o h"
(Use attachment if necessary) ) ,?;
ARTICLE V: Effective date, if other than the date of iling: AOPTIONALY P 65 ©
. . - - . R
(If an effective date iy listed, the date must be specific and cannot be more than five business days priorto.or 90 dais after
the date of filing.) L A8 <

Note: 1 the date inserted in this block does nat meet the applicable statutory {iling requirements, this dalu witl not bc listed as

the document’s effective date on the Department of State’s records. d

. R r_) : ]
ARTICLE ¥1: Other provisions. if any. : . -
S

REQUIRER SIGNATURE:
/5/ BRETT XERNAN

Signaturc of a member or an authorized representative of a member.
This document is exccuied tn accordance with section 603.0203 (1) (b, Florida Statuies,
I'am sware that any fulse information submitted in a document to the Department of Statc
constitutes a third degree felony as provided for ins 817,155, F.S.

BRETT KERNAN
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optionat)
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