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FOR

LIMITED LIABILITY COMPANY, L.L.C.

ARTICLEI - NAME

The name of the Limited Liability Company is;

NATURE COAST CHIROPRACTIC CLINIC, LL.C.

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the
Limited Liability Company 1s:

Mailing:
11099 Hearth Rd.
Spring Hill, Florida 34608

Street Address:
11099 Hearth Rd.
Spring Hill, Florida 34608
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ARTICLE JI~ REGISTERED AGENT AND OFFICE
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The name of the Registered Agent, and the Florida Street address of the Registered Agent are;

Michael B. Moss
1109% Hearth Rd.
Spring Hill, Florida 34608

Prepared By: Philip Bomhoff, Jr, Esq, Florida Bar No: 0066559, 5327 Commercid Way, Park
Place, Suite D-122, Spring Hill FL. 34606,
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Having been named as repistered agent and to accept service of process for the abgve stated
Limited Liability Company at the place designated in this certificate, I hereby accept the
appoinrment as Repistered Agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relaring to the proper and complete perfonmance of my duties, and I
am familiar with and accept the vbligations of my position as Registered Agent as provided for

in Chapter 608, Florida Statutes,

ARTICLE IV - MANAGER(S) OR MANAGING MEMBER(S)

The name and address of each Manager or Managing Member is as follows:

Titler

MGRM - Managiog Member

MGRM — Managing Mesmber

MGRM — Managing Member

3rm
Prepared By: Philip Bomhoff, Jr., Esq., Florida Bar No: 0066559, 5327 Commercial ' Way,

Name and Address:

Michael B, Moss
8202 Spanish Qak Drive
Spring Hili, Florida 34606

Daryl L. Moss
33635 Gulfooast Diive

Hernando Beach, Florida 34607
Kevin A Kapaar

11097 Hearth Rd.

Spring Hill, Florida 34608

Place, Suite D-122, Spring Hill FL 34606.
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REQUIRED SIGNATURE:

{In accordance with scction 608.408(3), Flerida Starutes, the execution of this document
constitutes an affimnation under the penalties of perjury that the facts stated herein are true)

IN WITNESS WHEREOF, the undersigned Managing Member has executed these articles of
organizgtionthis A3  day of February, 200S.

Prepared by:
f’é "

o;s, Managing Member

PHILIP BOX
FL. Bar No.: 0066559

Bombhoff & Associates

5327 Commnercial Way

Park Place, Suite D-122
Spring Hill FL 34606
(352) 597-0009

OFF, IR, ESQ.

gi
35

Y1
gg 6 WY 12 83 6007

71
1347

N
ey
<

ey

guod’
VB.L\’LS d

HOSCOOOHY 108

Axticles of Organizgtion

PEsSET  SP@C-pZ-H3d

NI



