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TRANSMITTAL LETTER

TO:  Registrarion Section
Division of Corporations

SUBJECT: __SA) /’l‘/fﬂ"’fbl A Cupuncture Clinic 100

" (Mame of Limited Ligblity Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pease remm all correspondence conceming this matter to the ollowing:

S HYeo

(Nama of Perean)

Shin _Hyeorfu___ FHouputino (L 1L

/ (Firn/Company) ’

799 W.s.R 434/

{Adlrew)
Loryguwesd Fr 3750
v (Clry/Stuze and Zip Code)

For further information cometrning this watter, please call:

Hyeonju Q. Shin L loq \Gaz- bail2 .

(Namz of Person) (Arcs Code & Daytime Telephons Namber)

Enelosged is a chack for the following amount:

'#6125.00 Filing Fee  [F $130.60 Filing Fee & (O $155.00 Filing Fee & ) $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of $tatus &
(rdditionst copy is enolosed) Certified Copy
(edditisnal copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Reglstradion Section Registztion Section
Division of Corporgtions Division of Corporations
409 E. Gaines Sweet P.O. Box 6327

Tailakassee, Florida 32399 Tallnhassee, Flotida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

St/ Lot pupinctee  Clinie LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:
FPringipat Office Address: ilino Address:
Q99 u. S.R_434 JH Frg free  rym

%er'{ L 32050 g:ﬂ\tima;g’ e 32960

ARTICLE III - Registered Agent, Regisicred Office, & Registered Agent’s Signature:

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

S/ /71‘/-60‘" Y

Name

[20 [Fia, e runm !

F15Tida sreet address (P.0. Box NOT ascepiable)
Lm%’i wood _FL__w 23750

City, State, and Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limied
Hability compeny ot the place designated in this certificate, I heveby aceept the appoiniment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statuses relating 1o the proper and complete performance of my duties, and 1 am familiar with and
aecept the obligations of my position as registered agent as pravided for in Chapter 608, F.5.,

(7 Reglxteltd Agent's Sigaature
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ARTICLE IV- Mausger(s) or Managing Munber(s):
The name and address of ¢ach Manager or Managing Member I3 as follows;

Title: Nagte snd Addreas:
"MGR" = Manager
"MGRM" = Managing Mcmber

{Use atiachment if necessary)
NOTE: An additional article must be added if an effective date Is requestad.
REQUIRED SIGNATURE:

Moty St

Shgnatur/of & member or au Authortzed representative of & member.

(In ascordance with section §08.405(3), Florida Statutes, the execution
of this docurnent constltutes an affirmation under the panalties of perjury
that the Feets stated herein are true.)

H¥EonTu T . Shi

Typed or printod e of signes

Fillug Fyess

$125.00 Filing Fee for Articles of Organizstion and Designation
of Regittared Agent

§ 30.00 Cartified Copy (Optiomal)

5  5.00 Cartiticaie of Statos (Cptioual)

Page 2 of2
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