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document has not been filed. 2

Howavay:, the E;‘l
Flease make the following gcorrections gghf
refax the completa document, including the electroniec f£iling cover shoet.
The designation of the registered agent must be at a Tlorids streat
address.

<
=3 =
h post office box iz not an asseptable address for the registered agent.

Please reburn your document, along with a copy of this lebbter, within 60
days oxr your filing will ke considared abandoned.

If you have any gue

stions copceznlng the filing of your document, please
call {BED) 245-6020. :
Tammi Cline

FAX auvd. #: EDS0D00228733
DBocument Specialist

Lettar Numbex: 106A00055562

PO BOMX 6327 — Tallahassee, Fionda 32314
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Articles of Organization
of

CORDERO CHIROPRACTIC &
ASSOCIATES, L.L.C. ., =

2 Florida Limited Lisbitity Company ot B Y
i RS2 B
The undersigned organizer(s) for the purpose of forming a Limited Liability Compan:’y uniéﬁr .
:0 %
E ]
the Florida Business Corporation Act, hereby adopi(s} the following Articles of OTga'ﬁqu,tlm., -
r' ‘i« $2 -
aEE

ARTICLET - NAME

The name of the limited liability company shall be:

CORDERO CHIROPRACTIC & ASSOCIATES, L.L.C.

ART n-p OFFIC
The principal place of business and mailing address of the Hnited Rability company shail be:

650 ROYAL PALM BEACH BLVD SUITE 7
ROYAL PAM BEACH, FL 33441

Mailing address: P.O. Box 1273
Loxsahatchee, FL. 33470

Filex:

€ Financial Group Limited, Inc.
o/ Barbara Klupt

1191 E. Newport Center Drive
Buite 103

Deerfield Beach, FL 33442

{854) 428-885%

{954)428-6659 Fax

[Folbovo 3¢ 73%3 ..
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ARTICLE II — Registercd Agent

The name and address of registered agent is:

DEBRA CORDERO

650 ROYAL PALM BEACH BLVD
SUITE 7

ROYAL PALM BEACH, FL 33441

Having been named as registered agent and to az:z:cpt service of process for the sbove
limited lability company at the place designated in this certificate, | hereby acéept t‘n{:
appointment as registered agent and agree to act in this capacity. I further agrég to5s  wi

-

comply with the provisions of all statutes relating to the proper and complete psrforman?s ;ﬁ;’;
of my duties, and I am familiar with and accept the obligations of my posmoﬁ a8 h S o
registered agent as provided for iv Chapter 608 F.S, = S
A
ARTICLE IV — Name and Address of Manager (5} ;: G w
Title: Name aud Address: S £
MRS

EDWIN CORDERD, P.A. 50%
JOEIN TERRANOVA, P.A. 50%
P.O.BOX 1273
LOXAHATCHEE, F1. 33470

AR V-~ AME NT.
The Hmited liability company reserves the right to amend, alter, change, or repeal any
provision in these Articles of Organization, or in any amendment hereto, or to add any
provision to thess Articles of Organization or to any amendment hereto, in any manner now
ot hereafier prescribed or permitted by the provisions of any applicable statute of the State of
Florida, and all rights conferred upon manager(s) in these Articles or any amendment hereto

are granted subject to this reservation.

HoLoso +>87373
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CERTIFICATE OF DESIGNATION
1 ED AGENT/R D

Pursvant to the provisjons of section 608.407, Florida Statutes, the undersigned limited
Lability conpany organized under the laws of the State of Flogida, submits the following

statement i designating e registered office/megistered agent, in the State of Florida,

1. The name of the Limitad Liability Company js:

CORDERO CHIROPRACTIC & ASSOCIATES, L.L.C.
2. Theregistered agent and office is:
DEBRA CORDERO f _
50 gl Pim Beath, Bl s K1 7

Royal fulm beo Ch; HW sy

Having been named as registered sgent and to acoept service of process for the above stutod
Tiverited Hahility company at the plocs designated. in this centificate, t hoteby accepted the
appointment as ragisrersd sgeit and agres to act in this capaclty. 1 further agres to commply
with the provisions of all ssattes relating to the propet and compltte performanss of my
dud familiar with and acospt the obligations of iy position as mgima@dé‘mtg
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