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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linited Liability Company 15

The Health Shit LLC
{Must contain the words “Limited Liahilicy Company, “LL.C " or 11007

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

Mailing Address:

760 NW FEnierprise Drive
Port St. Lucie, FiL 34986

Principal Qffice Addroess:

THNW Enterprisc Drive
Port St. Lucic. FL 34586

ARTICLE HI - Registered Agent, Registered Office, & [legistered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designale an individual or

anoiher business entiry with an aciive Florida registration.)

The name and the Florida street address of the registered agent arc:

DOMENIC ITACOVONE
Nae

760 NW Enterprise Drive
Flonida street address (7.0, Boa NQT acceptahle)

34986

Port St. Lucie. Florida
Zip

City State

Heving heen numed as registered agent and o acoept service of process for the above stated limited labiliny company o the

place designated in this certificate, | herehy accept the appointment as regisiered agent and wgree o act in this capacity. |
Surther agree o comply with the provisions of all statutes refating o the proper and complete performance of my duttes. and {
ant jamiliarwith and vceept the obligations of my position as regixtered agent ax provided fur in Chapier 605, F.S.

/s/DOMENIC IACOVONE

Registered Agent’s Signature {(REQUIRED) =
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ARTICLE V-
The name and address of each person authorized to manage and conirol the Limited Liability Company:

I l!l!i' :"‘nl!| -lilll E i]s‘ [!|::|
"AMBR" = Authorized Member
"MGR" = Manager

AMAR NOMENIC TACOVONE,

1257 SW MARTIN HWY, PO BOX 73
PALM CITY  FL 34990

(Usc attachiment if nccessary)

ARTICLE V: Lilective date, if other than the date of filing: Upon Filing AOPTIONAL)
(I an effective date bs listed, the date must be specific and cannot be more than flve business days privr o or H) days after
the date of filing.)

Note: [ the date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be listed as
the docurnent™s elfective date on the Deparinyent of State’s tecords,

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE:
[s/IDOMENIC IACOVONE

Signature of ¢ member or an authorized representative of a nember.
This document is exccuted in accordance with section 635.0203 (1} (b). Flonda Statutes.
I 'am aware that anv false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817. 135, F 5.

DOMENIC IACOVONE
Tyvped ar printed name of ¢ignee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)

§ 500 Certificate of Status ((Optional)



