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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 22, 2001

CHIROPRACTIC HEALTH CENTER OF ENGLEWOOD, INC.
150 W. DEARBORN ST.
ENGLEWQOD, FL 34223

SUBJECT: HARMS CHIROPRACTIC HEALTH CENTER LIMITED LIABILITY
COMPANY
Ref. Number: W01000014516

We have received your document for HARMS CHIROPRACTIC HEALTH
CENTER LIMITED LIABILITY COMPANY and your check(s) totaling $130.00.
However, the enciosed document has not been filed and is being retumed for the
following correction(s):

Section 608.407, Florida Statutes, requires the document(s} to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6051.

Michelie Hodges }
Document Specialist Letter Number: 201A00037983

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State

Division of Corporations

PO Box 6327 o o
Tallahassee, Florida 32314 o

Tuly 1, 2001
Att: Ms. Michelie Hodges

Re: Letter# 201 A00037983

Dear Ms. Hodges:

We received your lefter with our application. We are sending the application back with signature
as requested. However, we would like to change the corporate name. I hope this does not
present too much difficulty for you. Please change the corporate name to Peachland Chiropractic.

Everything else remains the same. Thank you for your help.

Sincerely,

LA o

Douglas R. Harms, D.C.
24123 C1 Peachland Blvd.
Port Charlotie, Florida 33954
(941) 474-5177
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ARTICLE I - Name: :
The name of the Limited Liability Company is: /DEA cHianvo O H “ealpleﬁ i c

Lotz LisnBility Comprvy

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
24122 Cr Feactisavn &luo

Po &1 (0 yardorte, =1 33954
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

De Dope/as Hokids SR
Name
24123 L1 /Fmcsland Blvo
Florida street address (P.O. Box NOT acceptable)
oRr (ffelrte FL A7 35
City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.

/LQ %W/ﬁm 27

Registered Agent’s Signature .

Article IV - Management (Check box if applicable.)
[[] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

—b-f (74 Fo
. . . . . mm —
(An addiuog artic }mst be d if arveffective date is requested) Z:_,g -
Zi e Z,_d AL, g . e
Signature of a member or an anthorized representa&e of a member. 5;;—,}3 c]n
=<
(In accordance with section 608.408(3), Floridz Statutes, the execution - ‘-’15‘;"1 §
of this document constitutes an affirmation under the penalties of perjury —er
that the facts stated herein are true.) o T
DA, Poubipes thwders , X, =L
d Typed or printed name of signef
Filing Fees:

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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