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ARTICLES OF ORGANIZATION M
FOR FLORIDA LIMITED LIABILITY COMPANY
OF
WELLBE LIFESCIENCES, LLC
ARTICLE T - NAME AND MAILING ADDRESS
The name of the Limited Liability Company is WELLBE LIFESCIENCES, L1.C,
and its principal office and mailing address is 1310 North Hercutes Avenue, Clearwater,
Florida 33762.
ARTICLE 1T - REGISTERED AGENTT, REGISTERED OFFICE &
REGISTERED AGENT'S SIGNATURE
‘The name and the FFlorida sireet address of the registered agent are:
Gary W. Lyons, Esquire
1659 Achieva Way. #128
Dunedin, Florida 346938
Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate. |
hereby accept the appointment as registered agent and agree 10 act in this capacity.
I further agree to comply with the provisions of ail statutes relating to the proper
and complete performance of my duties, and I am fumilior with und accept the
obligations of my position as registered agent as provided for in Chapter 603,F.3,
Gary W. Lyons SRR
GARY W. LYONS, Registered Agent =
-~
ARTICLE 11T - MANAGEMENT .

This Limited Liability Company is to be managed by one or more managers.and:is.
therefore, a manager - managed Company. The initial Managers of the Company shal[Bc
HAKAN JOHANSON, 1310 North Hercules Avenue, Cleawater. Fiorida 33762 and
VASU GOYAL, 531 NE 54" Street, Unit 206, Miami, Florida 33137, unless or until

otherwise amended from time to time.

Prepared By:

McFarland. Gould, Lyons,
Suitivan & Hogan, P.A.
CGary W. Lyons, Esg.
FBIN: 0268186

1659 Achicva Way, #128
Dunedin, Fiorida 34698
{727y 461-1111
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ARTICLE IV. NATURE OF BUSINESS

The nature of the business and the objects and purposes is to market. manufacture
and distribute organic weliness products as more specifically defined by a separate Joint

Venture Agreement {Operating Agrecment) between the Members.

IN WITNESS WHEREOF, the undersigned have executed these Articles of
Organization for a Florida Limited Fiability Company this _19th  day of January, 2025,

Authorized Members:

Eetho Brands. Inc. (30% Member)

Docu Ligrase e

B:y ' V&-&l& g&j:lt
VASU GOYAL, President

ics. Inc. (50% Member)

Nutrition Labo

A

HARKAN JOHANSON, President

(In accordance with section 6035.0203 ¢1)tb), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true, [ am
aware that any false information submitted in a document 1o 1the Department of State constitutes a

third degree felony as provided for in section 817153, F.S.;
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