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THE WELLNESS STAVS GROUP LLC
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(CORPORATE NAMIL
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(CORPORATE NAME ;

AND DOCLIMENT &

—
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(CORPORATE NAML
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LORPORANTE NAME

SPECIAL INSTRUCTIONS:

ANDY DOCTNMENTT #




Gocusign, Envelopg 1D:; FO7CC404-CESB-45B1-94C0-2BBAATIFFAC

COVERI.

TO: New Filing Section
Division of Corporations

The Wellness Stays Group, LLC
SUBJECT:

ETTER

Name of Limited Liability Company

The enclosed Articles of Orgamizatton and fee(s) are subimitted for filing.

e |
Please return all correspondence concerning this matter to the following: N
L
» l':
TiHffany Noel =
~3
Name of Person » +
i =~
Nishad Khan. P.L. Ri o
v
Firm/Company CLT
Fao~d
1303 N. Orange Ave
Address
Orlando. FL 32504
City/State and Zip Code
Tiffanv@NishadKhanlLaw.com
E-mail address: {10 be used for future annual report notification)
Fur further information concerning this matter, please call:
Tiffany Nocl 47 2289711
at { )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
W $]25.00 Filing Fee LIS130.00 Filing Fee & DIS155.00 Filing Fee & UJ5160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

Mailing Address

New Filing Section
Division of Corporations
'O, Box 6327
Tallahassee, F1. 32314

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

24135 N. Monroe Street, Sutte 810
Tallahassce, FL 32303



Daousign Envelape |1D: F37CC404-CESB-4581-94C0-2BBAAT1FFAIC

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

The Wellness Stavs Groun, LLC
{Must comain the words “Limited Liability Company, "L.L.C.." or “"LLC."}

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

Principal Office Address: Mailing Address: 3::

-

[303 N. Oranue Ave [303 N, Orange Ave fE

Orlando, FI. 32804 Orlando. FL 32804 -

TN

ARTICLE [ - Registered Agent, Registered Office. & Registered Agent’s Signature: -‘:'
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an |ndn'1dudl or .
another business entity with an active Florida registration.) - -!."
v =d

The name and the Florida steeet address of the registered agent are:

Nishad Khan. P.L.

Name

1303 N. Orange Ave
Florida street address (P.O. Box NOT acceptable)

FFlorida 32804

Orlando

City State Zip

Having been numed as registered agent and to accept service of process for the above stated limited ability company at the
place designated in this certificate. { hereby accept the appointment as veglistered agent and agree to act in this capacin. |
Surther agree to comple with the provisions of all statites relating 1o the proper und complete performance of my duties, and I
am fumiliar with and accept the obligutions of my position as registered agent as provided for in Chaprer 605, £.5.

DocuSigned by:

ML&A&‘EW

o Regstered Agent's Signature (REQUIRED)

{CONTINUED)



Docusign Emelope ID: F37CC404-CESB-45B1-54C0-28BAAT11FFA3C

ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company

»Iw- l . -:‘au]ﬁ .!nij .3 iid[i :~:-.
"AMBR" = Authonized Member
"MGR" = Manager
Authorized Person Nishad Khan
1303 N, Orange Avenue
QOrlando. FL. 32804

{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 06/27/2024
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
[f the date inseried in this block does not mecet the applicable statutory filing requirements. this date will not be listed as

Note:
the document’s effective date on the Depantment of State’s records.

ARTICLE VI: Other provisions, if any.
The purpuse of the LLC i3 10 engave in the business of business consuliing and management services. including but not

limited to. providing stratevic planning. asset manavement, investment. acaursitton. ownership. leasing. ooerational
improvement. linancial management. marketing and sales. consulting. organizational develoomeni. and anv other related

SCIVICes.

L&M‘Es»y

Slgnaiurc ol a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes

[ am aware that any false information submitted in a document to the Department of State
constitutes & third degree felony as provided for ins.817.153. F .S,

REQUIRED SIGNAT rluamswd by:

Nishad Khan
Typed or printed name of signee

Ei"ﬂﬂ E‘ngs .

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



