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H070002961973
ARTICLES OF CORRECTION
- FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursvant 1o section 608.4115, F.5,, ihis doc t is bei. i
s 4 umecnt is being submitted
in Florida.

; within the required 30
to correct the aftached anticies.of organization or application to transact business
FIRSY:

The name of the limited liability company is: AL ARsA Q-b'rm‘&‘:‘j O
SECOND:  The articles of organization or the application to transact business

‘ LE STATEMENT
_Coma.ins an incorrect statement. The incocrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

e MALING BDDRESS UNbeR  pevicle B T s
wCoectert - Thaa Coruid marlinoy odAress 180

543 Nygoloxo Road (#2378 |, LAKE uRTH, FI 33447

OR

[}  Wasdefectively signed. The manner in which the document was defectively signed
the appropriate correction are as follows:
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Dated:
Signature of 8 member or authorized representative of 8 member
%ﬂf - *I_)J L FSCA L
Typed or printed name of signee
Filing Fee; $25.00
Certified Copy: $30.00 (optioxal)
BlumbergExcelsior Corporate Service, Inc
62 White Street, 2" Floor .
New York, NY 10013
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H070002880443

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

All Aboard Therapy LLC
(Must end withh th words “Limited Liability Company, “Limited Company" orithelr abbroviation “LLC.” or “L.C.,")

ARTICLE I - Address; : ,
The mailing address and street address of the principal office of the Limited Liability Company {s;

EPuingipa) Office Address; Mailing Address;

1200 Scotia Drive, ¥ 504
Hypoluxo, Fl. 33482

1200 Scotla Drive, # 504
Hypoluxo, Fl. 33482

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limitod Liability Company catinet scrvo ns its own Reglstered Agent, You must designate an individual or another
huniness entity with an active Fiorida registration.) -

The nam and the Florida street address of the rogistered agent are:
David Seutach '

Nams

6542 Hypoluxo Road, #274
Florida streot sddross (P.O. Box:NOT scceptable)

Leke Worth FL 33847
City, State, and Zip

g0 :g Wy 0123010
SHOILYHOAHOD J0 HOISIAID
0 ANV13WI3S
VIS 40.AUY

Having been named as registered agent and to accept servick of process for the above stated limited
Hability compary at the place designated in this certificate, 1 hereby accept the appvintment as
registered agent and agree o act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Rcﬂlw' Signature (REQUTRED)
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ARTICLE IV~ Manager(s) or Managing Member(s): X
The name and address of each Maneger or Managing Member is as follows:
; ‘ Name and Address;
"MGR" = Manager :
"MGRM" » Managing Member
 MGRM Karen A. Deusch
1200 Scotla Drive, o 504
Hypoluxo, FL 33482
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(Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: .upon fiing

. (OPTIONAL)
(It ap 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.) .

REOUIRED SIGNATURE:

o '8

Sigoature of a member or an authorized representative of ¥ momber, _,

M)
. Py =2
(In accordance with section 608.406(3), Floridy Statutes, tho exeeution ™ 5 .
of this document contiitutes an affirmation under the penalties of perury 1,35 & N
that the fbots statod hercln sre true.) § _r: = ot
Karen A. Douech . : » 2 N
Fyped or priniad name of signee L0y
o = m
T 3’
$123,00 Filing Feo for Articles of Organization and Designation 2
of Registersd Agent :l:; m oy
§ 30.00 Certified Copy (Optional)
$ 500 Certilicate of Statas (Optional)
] Page 2 of 2
_ BlumbergExcelsior Corporate Service, Inc

_ H070002880443
62 White Street, 2* Floor : . _
New York, NY 10013 ’ ;



