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FLORIDA LIMITED LIABILITY COMPANY = o "%

| 2o %

ARTICLE [ -~ Name; | . AN - I
The name of the Limited Liability Company is: . R or
K g %

DeLend Healing Center, LG~ | ‘ D%

-

ARTICLE It - Addvess: | o s
The mailing address and street aﬂd:e:;s of the principal office of the Limited Liability Company is: s
rincipal ' s Maliing Address: 5 N
267 & Alabama Ave, same ! .
DeLand, FL 32720 ’; Ch
s g
o
ARTICLE I - Registered Apent, Registered Office, & Registered Agent's Signature: e
The name and the Florida strcet address of the registered agent are: B
i Tt
" AnnJerame clpocu t

! Name o %

. )

320 W, Minnekots Ave. }

Flarida .1mt address (2.0, Box NOT accopteble)

[ {

Deland | ' ELORIDA 32720 B : {

| - City, State, and Zip - :

Having been named as registered agent afd to accept sevvice of process for the above stam'd Limited h‘ab:‘ﬁt;.’ E
company ar the place designeaed in this cdrtificate,  hereby accept the gppointment as register ed agent and b

and complete performance of my duties, chd I am fumiliar with and accept the obligations of my posttion as
regisiered agent as provided for in Chapter 608, Florida Statutes.. :
i :

!

#A:ﬂﬂm:d Agent's Signature Co i

r

agree o cict i this capaciy. 1fiather %rr%rf’ comply with the provisions of oll slatutes velaiing 1o thg proper

(cgﬁfrll:ém) Hodoow223 qsr‘)‘%

: . i P e
Za‘d YW P1:£2  PEPE-ST-NOM



20 d G

3 d

NOTE: An additional article'must be added if an effective date is requested.

!
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ARTICLE IV- Manager(s) or Managing Member(s): R R
' R~ R
The namg and address of esch Manager or Managing Member is as follows: (e “ <
. Tl <
Titles ' Name snd Address: GRS ¢
"MGR" = Manager %%o x il
"MGRM™ = Managing Member < % e
9 T
MGRM Paul Jereme Crote X N
320 W. Minnescla Ave. ; .&7’6@
DeLand, FL_32720
MGRM ; Ann Jerome Croce
320 W, Minnesola Avs. ! |2
Deland, FL_32720 ! L
: 1
i
{Use atm::luncnt; if necessary) .

REQUIRED SIGNATURE: !
| B

Flling Fera;

Sigaatureof n mcnaﬁ?r or an authorized represegtative of a member.

{In socozdance with séetibo 608.408{1), Florida Stalutes, the execution
of this document constituits an affirmation under the penalties of perfury
that the facts statedt thin &re fruc.)

Ann Jerome

T,:ypcd or printed name of signee
i

i
|
$100.00 Filing Fee for Articles of Orpaniztion

§ 25,00 Deslgaation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 590 Certificate of Status (Optionzl)
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