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Limited Liability Corporation

ARTICILES O F ORGANIZATION

of

HEALTH IS EVERYTHING, LLC

S

ARTICLIE I

The name of the limited liability company is Health is Everything, LLC ( hereinaf-
ter referred to as “the Company” )

ARTICILLE XX
Duration

The Company will be formed on June 1st, 2010 and continue as a limited liability company
for a term of years which will began on June 1st , 2010 and will end on December 31st of
the year following the expiration of fifty ( 50 ) years from the date hereof.

ARTICIL.IE TXI
Purpose

The primary purpose of the Company is to engage in the business of operating a personal health im-
provement company ,by conducting and providing personal health improvement plans to individuals
when and wherever situated . The Company may also conduct any other lawful business which shall
be legal for a limited hability company to conduct under The Alabama Limited Liability Company
Act.

ARTICILE XYW
Registered Office and Agent

The Company’s initial registered office shall be at 290 Valley View Road Indian Springs , AL.

?3593-:/. The Name of the initial registered agent at such address is Sipiwe Moyo
S

ARTICILE V.

Members

The name (s) and mailing address (es) of the initial member (s) of the Company are :

Sipiwe Moyo
290 Valley View Road
Indian Springs , AL. 35124

Zandile Moyo
290 Valley View Road
Indian Springs , AL. 35124

I
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ARTICIE WX
Admission of Members

A person may be admitted as a Member only upon such terms as set forth in the Operating Agreement .

ARTICILIE YIX

Management

The Company is to be managed by one or more managers . The Company shall initially have two (2)
managers . The name and address of the initial managers are as follows:

Sipiwe Moyo
290—Valley View Road
Indian Springs, AL. 35214 $5/9Y

Zandile Moyo
290—Valley View Road |
Indian Springs , AL. 35244-.3 5/ Y

The above-mentioned managers shall serve as such until their successors are elected and qualified pursu-
ant to the Operating Agreement . The powers and authorities of the managers are as described in the Oper-
ating Agreement

ARTICILIE YIIX
Continuation After Event of Dissociation

If there are at least two remaining Members or at least one remaining Member and a new Member is ad-
mitted , and within ninety days ( 90 ) days after the occurrence of an event of dissociation , all of the re-
maining Members elect in writing to continue the Company , then the business of the Company shall con-

tinue .

ARTICI.E IX
Operating Agreement

The business of the Company and the relationship of the Members are subject to the terms and conditions
of that Operating Agreement of even date herewith ( “Operating Agreement * ) by and among all of the
initial Members. A copy of the Operating Agreement is maintained at the Company’s principal office .

ARTICILIE X
Transfer of membership interest

Membership interest shall be transferable only upon such terms and conditions as set forth in the Operat-
Ing Agreement .

ARTICILIE XX
Indemnification of members , officers , employees and agents

The Company may indemnify its Members , managers , employees and agents to the maximum extent
provided by law .
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ARTICIL.E XIX

Amendment

The Company reserves the right to amend , alter , change or repeal any provision contained in these Articles of Organi-
zation in the manner now or hereafter provided by law , and all rights conferred upon holders of membership interests
and managers herein are granted subject to this reservation; provided , however , that no such amendment , alteration ,
change or repeal shall be effective without such approvals , if any , as may be required under the provisions of the Op-

erating Agreement.

IN WITNESS WHEREOF , the undersigned , acting as the initial Members of the Company , have executed

these Articles of Organization on this the ; --"'A__'_ day of Mﬂﬁi o

20__/ & to be effective June Ist, 2010.

v T

Moyo , Member

Sipi

Z%
Witness Our Hands ,This ___.._]1_- Day of %L’ 20_,{_4__

As a Notary Public for the State of Alabama , I have heretofore caused my seal to be affixed to this instrument ,
as witness to the above signatori

e

oM

Notary Public , State of Alabama - At Large
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ShEIby Cnty
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