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COVER LETTER

TO: New Filing Section
Division of Corporatians

SURJECT: Inner Light Weliness, LL.C

Name of Limited Liability Company

The enclosed Antickes of Organization and fee(s) are submitted tor filing.

Plcase return all correspondence coneerning this matter to the following:

Leidy Almonte

Name of Person

Firm/Company

1317 Edgewater Dr #4828
Address

Orlando, Fi. 378
City/State and Zip Code
teidyaimontecounseling@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Leidy Almonte at | 401 ) ___688-0801

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

018125.00 Filing Fee X$130.00 Filing Fee & 38155.00 Filing Fee &

OS160.00 Filing Fee,
Centificate of Siatus Certificd Copy

Certificate of Staus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corperations
P.O. Box 6327
Tallahassce, F1. 32314

New Filing Section Division

The Centre of Tallahassce

2415 N. Monroce Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name: s
Fhe name o the Limited Liabiliny Company s ¢
Inner Light Wellness, LLC '
thust contain the words “Lamied Liabilioe Company, “LL.CL o "LLC
ARTICLE H - Address;
The nailing address aned siveet address of the principal ottice of the Limited Liability Company 1
Principal Office Address: Mailine Address:;
1317 Edgewater Dr #4828 1317 Edgewaler Dr #4828
Odande, FL 32804 Orando. FL 32804

ARTICLE HE - Registered Agent. Registered Office. & Registered Agent's Signature:
the Bimited Lrahility Company cannot senve as its own Registered Agent. You must designate an individuat or

amother business entity with an active Florida registration. )

The mame and the Flatica stees addiess of the registered sgent are:
-y . . 'I}
Gablelle  Cvelap/
Name
1317 edbewnter Al
Florida street mddress 1.0 Box NOQT accepeable)
Ol levmdo P 3281
Zip

ity Stare

Having been mumed as registered agent amd o aceept service of provess for the abwve stated limited liabitine company af the
place designaned in this coviificate, Ehereby aceepi the appiniment as registered agent bnd agree o aet in this capacine, |
nerther agree s comphe witle the provisions of wll statutes relating fo the proper and complete pestormance of me dutios, and 1

am familiar with and accept the obligations of my position as registered aver * as proveded for in Chapter 603, F .

i

// T 77 Repistered Agent's Signature (REQUIRE D

(CONTINGED)
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The name and address of cach person authorized to manage and control the Limited Liability Company

ARTICLE IV-
Name and Address:

"AMBR" = Authenzed Member
"MGR" = Manager
MGR Leidy Almonte
1317 Edgewater Dr #4828
Orlando. FLL 32804

{Use attachiment il necessary)
Pl - (OPTIONAL)

ARTICLE V: Eflcctive date. if other than the date of filing
{Il an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: It the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE V1: Other provisions. if any. \
NIA

REQUIRED SIGNATURE: z

C &
LEIDY ALmMouTE Lk
Typed or printed name of signee Lo
A

N T
Liling Fees: rev £

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent 2T
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3 30.80 Certified Copy (Optional)
$ 5.00 Certificate of Status {(Optional)
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