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COVER LETTER

TO: New Filing Section
Division of Corporations

. AT Y o T 3 /1 " a
SURJECT: SHOSHONA™S RIVER HEALTH & WELLNESS, LLC.

Nane of Linmted Liability Company

The enclosed Articles of QOrganization and fee(s) are submitted for filing.
Please return al correspondence concerning this matter 1o the follawing:

AUDREY 5. HYLTON

Mame of Person

SHOSHONA'S RIVER HEALTH & WELLNESS, LLLC

FirnvCompany

15244 SW. HITHH COURT

Address

MIAMI FL, 33157

City/Sate andd Zip Code

ashimk | 2@uniil.com

E-mail address: (1o be used for futwre annual report nosification)

For further infornution coneerning this matter, please calk:

at

AUDREY 5. HYLTON ( RO ) 263-0077

Name of Person Area Code [avtime Telephune Number

Enclosed is a check for the following amount:

KI5125.00 Filing Fec O5130.00 Filing Fee & OI5155.00 Filing Fee & 0s5160.00 Filing Fee,
Cernficaie of Status Certitied Copry Certificate of Status &
(additional copy 15 enclosed) Cerntified Copy

{additional copy is enclased)

Mailing Address Strect Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N Monroe Street. Suite 810

Tallahassee, FL 32514 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SHOSHONA'S RIVER 1IEALTH & WELLNESS, LLC
(Must contain the words “Limited Liability Company, *1..L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
15244 S W_{11TH COURT 15244 S W, 111TH COURT
MIAMI, T, 33157 MIAMI, F.L. 33157

ARTICLE DI - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individuat or
another business entity with an aetive Florida registration.)

The name and the Florida street address of the registered agent are;

AUDREY S. HYLTON
Name

15244 $.W., 111 COURT
Floridn street nddress (P.O. Box NOT acceptable)

MIAM]I Fl. 33157
Ciry State Zip

Having been named ax registered agent and to accept seprlee of pryfess for the ab 1ated limited liability company at the
pluce designated in this certificate, | herehy accept the€ippgaftnepi as registere nt and agree to act in this capacity. |
further agree o comply with the provisions af ull stpfutes Yelating to the propey /r’ complete performance of my duties, and [
am familiar with and accept the obligations of mypasitide as regRiened agenfa’s pravided for in Chapter 603, F.5..

/ o

/ Registere Signahye (REQUIRED)

(GONTANUED)



ARTICLE rv-
The name and address of cach person authorized to manage and control the Limited Liability Company:;

Title: Name and Address;
"AMBR" = Authorized Member

"MGR" = Manuger

AMBR/MGR AUDREY S, HYLTON
[32445W. RT
MIAMIFL, 33157
_—
_—

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)

{(If an efMective date js listed, the date must be specific and cannot be more thap five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meel the applicable starutory filing requirements, this date wiil not be listed as

the document’s effective date on the Departinent of State s records,

ARTICLE VI: Gther provisions, if any.
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Signature of » rpefnber ongn authoriztd represeqtative of & member,
/This document is e ed in accPrdance with secrion 60 0203 (1) (b), Florida Statutes.
tam aware that an informagion submitted in a d ment to the Depariment of Stare
constitutes a third fegfee felony 43 provided forina 17.155, F.5.

AUDREY-S..HYLTON
Typed or printed name of signee

hpn?

$125.00 Flling Fee for Articles of Orgaanization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optionah)




