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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

HIPPOCRATES WAY, LLC
(Must erd with the words “Limited Liability Company, “Limited Cornpany® or their abbreviation “LLC" or *L.C.,%)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Pringipal Office Addregs: Mailing Address:

30 DUKE DRIVE SAME AS PRINCIPAL QFFICE
LAKE WORTH, FL 33480 —m

ARTICLE HI - Registered Agent, Registered Office, & Regisiered Agent's Signa
i {(The Limited Lizhility Company oxnnot serva a3 its own Roglatered Agent, You must desiguete an individual or ﬁuq»th:r
- busingsy entity with an sotive Florldasegistration.) %k
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' The name and the Flotida street address of the registered agent are; “‘:;_.1-. i Q o
!
| BRIAN R. CLEMENT =m
Name ‘ ke
30 DUKE DRIVE
Floride sireet address (£.0, Box NQT acceptable)

LAKE WORTH F 33480
City, State, and Zip

Having been named as regisiered agent and 1o qecept service of process for the above stoted imited
Habiitly company at the place designated in this certlficate, I herehy acoept the appointment ay
registered agent and agree 1o act In this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the, proper and complete performance of my duties, and I am fomnilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,
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ARTICLE IV- Manager(x) or Managing Member(s):
The name and address of each Manager or Managing Member is as follaws:

Title;

ame dedress:

i "MGR" = Manager

. "MGRM" = Managing Member

. MGRM HIPPOCRATES HEALTH INSTITUTE

; tjo BRIAN R. CLEMENT, 30 DUKE DRIVE

; ) LAKE WORTH, FL 33480
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. (Use attachment If necessary) _
ARTICLE V: Effective date, if other than the dete of filing: _ ONAL)

4id sin effective date Is listed, the dute must be specific and cannot be more than five buﬁiqess days prior_
to or 90 days after the date of filing,} ' oS B % ]
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$12%.00 Filing Fee for Articies of Orgenizailon sod Designation

of Registered Agent
5 30.00 Certified Copy (Optionaly
§ 5.00 Certificate of Statna (Optional}
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