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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE 1 - Name;
The name of the Limited Liabikity Company is:

CONSCIOUSNESS HousTic WELLNESS LLC
(Must end with the words “Limited Liability Company, *1.L.C," or “LLC.™)

ARTICLE 11 - Address:
The mailing addreas and street address of the principal office of the Limited Liahility Company ix:

Principal Office Address: 429‘;. p N . M:l:iling Addresy: 1{19? Pm_f,e P\,o.‘}';'gr-n Ci‘ T‘c,’e
melbow:w:.t?f}mncmk Melbovrne, 71
3293 32934

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve &s its own Registered Agent. You must designate an individuzl or
another business entity with an active Florida registration.)

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

AGENTS AND CORPORATIONS, INC.

Name

61 NINTH STREET SOUTH SUITE 330
Fflorida street uddreas (P.O. Box NOT acceptable)

NAPLES FL 34102
City Zip

Heaving been named o5 registered agent and to accept service of process for the above stuted limited liahility company at
the ploce designated in this certificare, [ hereby uecept the qppoiniment as registered ogent and agree (o acs in this
capacity. I further agree lo comply with the provisions of all statutes relating to the proper and complete performance
of mry duties, and [ am fantiliar with and accepi the obligations of my position s registered agenl as provided for in
Chapter 605, F.S.,

Agents and Corporations, Inc.
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chisr%d Agent's Signature (Required) . i‘,.':- ;S?
John L. Wiilinms, President N 2 Yy
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ARTICLE IV-
The namg and address of each person authorized to manage and contral the Limited Liability Co :
ﬂ hory2€D v ompey
Title: Mé€moer (A’Nl MamaGer  Name and Address:
"AMBR" = Authorized Member CRI:S.P‘ NNE FERR E]Rﬂ BR ﬂﬂ's’q E;I}Lﬂ $SKe

"MGR" = Maneger
AMBR ond MER Y2397 PRESERVETYON CIRCLE
MELBOURNE , FL

32334

{Use attachment if necessery)

ARTICLE V: Effective date, it other than the date of filing: _i 2 / 4] Lf } 202 L{ . (QPTIONALY
(If un effoctive date is listed, the date must be specific and carmot be more than five business days prior to or 90 days afier
the daze of filing.)

ARTICLE VI Other provisions, if any.

(N
|
REQUIRED SIGNATURE: Q%M)\g

Signature of p member or an suthorized representative of a member,
{In sccardance with section 605.0203 (1) (b), Florida Statutes, the exccution of this document
constituies an affirmation under the peratties of perjury that the facts stated herein are true.
! am awnrc that any false information submitted in u document ta the Department of State
consGiutes a third degree felony us provided for in $.317.155, F.5.)

CRISANNE FERREIRA RBRAGLA EBRLASKE

Typed or printed name of signes

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Stetus (Optionel)
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