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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The narme of the Limized Liability Company is:

ARMAS WELLNESS LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™

ARTICLE Il - Address:
The mailing addre¢s and sweet address of the principzl office of the Limited Liabiiity Company is:

Priacipal Office Address: Mailing Address:

L768 SW 15TH STREET. MIAML, FL 23145 1768 SW 15TH STREET, MIMAIFL 3314!

ARTICLE U1 - Registered Agent, Registered Oifice, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as its gwn Registered Agent. You must designate an individual oc
anather business entity with an active Florida registration.)

The nzme and the Florida street address of the registered ngent are:

FRANCISCO ARMAS
Name

1768 SW [STH STREET
Florida street address (P.0. Box NOT acceptable}

MIAMI FL 33145
Cuty State Zip

Haviug been named as registered agent and 1o accept service of process for the above Stated limited liabilizy company ai the
Place designated in this certificate, { hereby accept the appointmens as 1 egisrered agent and 1gree 1o act in this capaciey. |
further agvee o comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations af my position ax registere as provided for in Chapter 605, F.J..

-
R:gfmmyn{si gnaturc {REQUIRED)

(CONTINUED)
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ARTICLEI'V-

The narne 2nd address of each person authorized to manags and control the Limited Ligbility Cumpany:

"AMBR" = Authotized Member
"MGR" = Manager

MGR. FRANCISCO ARMAS
1768 SW {STHI STREET
MIAMI FL 33145

MGR ANA E ARMAS
1768 SW 15TH STREEI
MIAMI FT 33145

{Use attachmenti{ necessarv)

ARTICLE V: Effeclive date, ifother than the dalc of filing: AOPTICONALY

(1f an effective date & listed, the date must be specific and cannot be mare than five business days pafor to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not mest the epplicable sanutory filing requirements, this date will act he listed as
the document’s effective date or. the Department of State's records, : :

ARTICLE VT: Other provisions, if any.
MEDICAL EDUCATION AND MEDICAL SERVICES

BEOGIREDR SIGNATURE:

{ ~
Signature of 2 member ar an M represeatalive of 3 memher,
This dacument is exceuted in accordamce with section 605.0103 (1) (b}, Florida Sintutes,
I am aware hot any false information submittad in a decumenl to the Departroent of State
constitutes » (hird degree feloay as provided for in5.817.155, F.5.

FRANCISCO ARMAS
Typed or printed name of sigaee

Elline Fees:
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
$ 30.00 Certified Copy (Optioaal)
$ 3.00 Certificate of Status (Optional)



