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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Beyond Health at FPA, L.L.C.

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Richard B. Warren, Esq.

(Name of Petson)
Kelley & Warren, P.A. e
(Firm/Company) *-;;‘f _?‘
i e
1555 Palm Beach Lakes Blvd., Suite 1006 EE
{Address) Ec/ﬂj’- 3 ‘”—'
me o M
West Palm Beach, Florida 33401 o X C
(City/State and Zip Code) on -
=
2o, Wi
>z
For further information concerning this matter, please call: -
Richard B. Warren, Esq. at ¢ D61 y 681-9494
{Name of Person)

{Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

[3$125.00 Filing Fee [] $130.00 Filing Fee & $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street/Courier Address _
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tailahassee, FL. 32301



ARTICLES OF ORGANIZATION 7

BEYOND HEALTH AT FPA,L.L.C - e

A LIMITED LIABILITY COMPANY

(Pussuant to Chapter 608, Florida Statutes)

1. Name, The name of the limited liability company is Beyond Health at FPA, LI.C.
2. Purpose, The purpose of (his limited liability company may include the transaction of

any and all lawful business for which limited [iability companies may be organized in the state of
Florida.

¥ L Address of Principal Office, The strect addrgss of the prineipal office of the limited
liability company is: Z2/z7 Jup, ser Lokes 8Biv, » 457/04} yep, Serre i/

Tiopi7er FL 33Y55

4, Mailing Address, The mailing address of the limited liability company is:
PO. Bop 21965 Royof Mbiw Bewely FL. 339201463

3. Managemept. The limited liability company is to be managed by one or more members
and is, therefote, 2 member-managed company. The managing member is Beyond Health, Inc,

6. Registered Azent and Registered Agents Signature. The name 2nd the Florida street
address of the registered agent is:

Kelley & Warren, P.A.
1555 Palm Beach Lakes Blvd,, Suite 1006
West Paim Beach, FL 33401

Having been named as registered agent and io accept service qf process jor the above stated
limited liability compary af the place designated in this Certificate, I hereby accept the
appoiniment as registered agent and agree to act in this capacity.

I further agree to comply with the provisional of all statutes relating to the proper and complete
performa my duties, and [ am familiar with and accepi the obligations of my pesition as
registored agént, d jgr in Chapter 608, F.S.

Richerd I8, Warren, Esq. for Kelley & Warren, P.A.
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7. Effective Date, The effective date of the limited liability company shall be the date of
filing unless otherwise stated below: -
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(In accordance with section 608.408(3), Floride Statutes, thc execution of this affidavit R T

constitutes an affirmation under the penalties of perjury that the facts stated herein are true and
correct)

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State of

Florida in the Courty of fufm fBeah  to take acknowledgments, personally appeared s-.-"iaz,?
m&mer to me known #o be the person described in, and who executed the foregoing

in e

P

€ on behalf of Beyond Health, Inc. and he acknowledged before me that he executed
the same.

WITNESS my hand and official seal in the County and State last aforesaid this o)
day of _Twietmbier 2c0% - - . =

NOTARY PFUBLIC )

My commission expires: 9, [§,0 |(seal}
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