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MCCLAIN, ALFONSO,

A PROVFESSIONAL ASSOCIATION

MEEKER & DUNN
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R. ELLIOTT DUNN, JR. ¢
PAUL M. MEEKER
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* Aiso Admitied in Georgia

Department of State
Division of Corporations
P.O. Box 0327
Tallahassee, FL 32314

ST908 CHURCH AVENUE * P.O. Box 4 * DADE CITY, FLORIDA 33526-0004
TELEPHONE (352) 307-3030 + FACSIMILE (352} 567-669G

AH318 FIPTH AVENUE * ZEFHYRHILLS, FLORIDA 33542
TRLEPHONE (R131) TRZ-R700 * FACSIMILE (K1:3) 788-0141

MCCLAINALFONSO@AOL.COM

REFLY TO; Dode City

June §, 2007

RE: EquiCare Alternative Therapy, LL.C

Dear Sir or Madam:

Enclosed please find an original and one copy of the Articles of Organization and
Designation of Registered Agent regarding the above referenced matter. I have also enclosed a
check in the amount of $125.00 representing the filing fee.

Should you have any questions or need further information, please do not hesitate to call

my office.

RED/vlo

Enc. as indicated

Sincerely, _

R. Elliott Dunn, Jr. \6\



ARTICLES OF ORGANIZATION

OF

EquiCare Alternative Therapy, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 608, hereby makes, acknowledges, and files the
following Articles of Organization.

ARTICLE I-NAME

The name of the limited liability company shall be EquiCare Alternative Therapy,
LLC (“Company™).

ARTICLE II-ADDRESS

The mailing address and street address of the principal office of the company is 38510
Mickler Road, Dade City, Florida 33523.

ARTICLE I1I-DURATION

The company shall commence its existence on the date these articles of organization are
filed by the Florida Department of State or on another effective date if specified. The company’s
existence shall be perpetual unless the company is dissolved earlier as provided in these articles
of organization or in the regulations.

ARTICLE IV-REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the company in the State of Florida
are, Denise Zimmerer, 38510 Mickler Road, Dade City, Florida 33523.

ARTICLE V-MANAGEMENT

The company shall be managed by the members in accordance with regulations adopted
by the members for the management of the business and affairs of the company. These
regulations may contain any provisions for the regulation and management of the affairs of the
company not inconsistent with law or these articles of organization. The name and addresses of
the members of the company are:

DENISE ZIMMERER 38510 Mickler Road, Dade City, Florida 33523



IN WITNESS WHEREOQF, the undersigned organizers have made and subscribed these
articles of organization at Dade City, Pasco County, Florida, in this 7th day of June, 2007.

. ""j
L

DENISE ZIMMERER, MEMBER

Sworn to and subscribed before me on this 7" day of June, 2007, by DENISE
ZIMMERER who produced a Florida Driver’s License as identiftcation.

d lelee R uttme
Notary Public State of Florida

R. ELLIOTT DUNN, JR., Esquire

Florida Bar NO.: 203785

McCLAIN, ALFONSO, MEEKER & DUNN
POST OFFICE BOX 4

DADE CITY, FLORIDA 33526-0004
352-567-5636



CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

Under the provision of F.S. 608.415 or 608.507, EquiCare Alternative Therapy, LLC,
Limited Liability Company, submits the following statement to designate a registered office and
registered agent in the State of Florida:

1. The name of the limited liability company is EquiCare Alternative Therapy, LLC.
2. The name and street address of the registered agent in Florida are:

DENISE ZIMMERER
38510 Mickler Road
Dade City, Florida 33523

The undersigned, being the person named in the articles of organization of EquiCare
Alternative Therapy, LLLC, as the registered agent of this limited liability company, hereby
consents to accept service of process for the above-stated company at the place designated in the
articles of organization, and accepts the appointment as registered agent and agrees to act in this
capacity. The undersigned further agrees to comply with the provisions of all status relating to
the proper and complete performance of his or her duties, and is familiar with and accepts the
obligations of the position of registered agent.

DENISE ZIMMERER
Registered Agent




