(Requestor's Name)

~

I"ri;u Orenstein - ., PR
1820 N Pebble Beach Bivd, +°

Sun City Crr, VL 33573-5164

(Address)

< e

-~ d

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] maL

(Eusiness Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Cfficer:

Oftice Use Only

WADIRUEN RO

300106165863

07/25A7--01009--011  ##125, 00

|
L

TN rE:DJ
cg S
v':’..""l-'q

2R = i
—I; — — o=

oo r‘"
Y
m -<
= i
- e 2 e
™ U?’ — ;m._l‘
[ Fony o
=2
M g
T

=
hEN
So
A
R




p

ARTIC.LE OF ORGANIZATION OF SUNSHINE HEALING ARTS

ARTICLE 1

The name of the Limited Liability Company is SUNSHINE HEALING ARTS, LLC.

ARTICLE I

The company is located at 1820 N. Pebble Beach Boulevard, Sun City Center, FL 33573. The
mailing address is
1820 N. Pebble Beach Bivd. Sun City Center, FL. 33573

ARTICLE IT1

The registered agent is:

Dr. Fran Orenstein

1820 N. Pebbie Beach Blvd.
Sun City Center, FLL 33573

Having been named as registered agent and 1o accept service of process for the above siated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree 1o act in this capacity. | further agree to comply with the provisions of all statutes relating

to the proper and complgte performance of my duties, and I am familiar with and accept the obligations of
mywposition regiszr in Chapter 608, F.S.
Rﬁ Y. 4 Lty
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stered Agent’s Signature
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Sunshine Healing Arts, LLC is to be managed by one manager or more managers afj Eis, o i
therefore, Lo 9
a manager-managed gempany. ‘T"_Cﬁ'-?1 T R
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Dr. Fran Orenstein, Member ‘g{r‘*‘- -

In accordance with section 608.408(3), Florida Statutes, the execution of this document

cogitutes Z af’ﬁrmag’ n under t;E penalties of perjury that the facts stated herein are true.)

Dr. Fran Orenstein



