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CORPORATION SEBVICE COMPANY

ACCOUNT NO. :@: 072100000032
REFERENCE : 274513 8128224
AUTHORIZATION
COST LIMIT : § 12590
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ORDER DATE : October 15, 2007

ORDER TIME : 311:50 AM
CRDER NO. : 274513-005 _
CUSTCOMER NO: . B8lz282Aa

e e e o — ——— o e e L e T e e S e e e e e e b - B e ot R

DOMESTIC FILING

NAME: ENGLEWQOOD WEIGHT & WELLNESS
CENTER, LIMITED LIABILITY
COMPANY

EFFECTIVE DATE:

ARTICLES OF INCORPORATION _
CERTIFICATE OF LIMITED PARTNERSHIP.
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS FROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: FKathy Drake - EXT. 2959

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Limited Liability Company is:

Englewood Weight & Wellness Center, Limited Liability Campany
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™}

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

Mailine Address:
1861 Placida Road, Ste. 10Z
Englewood, FL. 34223

g

Principal Office Address:

1861 Placida Road, Ste. 102
IEnglewood, FL 34223

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company canrot serve as iis own Registercd Agent. You must designate an individual or another

busiriess entity with an active Florida repistration.)} -
The name and the Florida street address of the registered agent are: el
=
Robert A. Dickinson - ( - i
Name -

460 5. Indiana Ave. B
Florida street address (P.O. Box NOT acceptable)

LS Hd 9113040

Englewood rL 34223
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company ar the place designated in this certificate, [ hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statures relating to the proper and co, ?@a’maﬁc& of my duties, and [ am famifiar with and

accept the obligations of vy posifiph as rgfistered agent as provided for in Chapter 608, I.5..

Stered Agent's ngnaturc (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The pame and address of cach Manager or Managing Member is as follows:.
Title; © Name and Address:
"MGR" = Manager - C
" “MGRM" = Managing Member

MIEM Tawrenos Kantrm.ttz, M.D.,
- 1861 Placida Boad, Ste. 102 -
“Englesond, FI. 34223
MGR Ana_ Kantrowitz
1861 Placida Road Ste. 102
(Use attachment 1f ncccssairy)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date is listed, the date mnst be specific and cannot be more than fve business days prier
to or 90 days after the date of fiting.)

REQUIRED SIGNATURE:

| i I/adim/

Signature of a member or an sathorized reprm: tive of = member

(In accerdance with section 60%.408(7), Florida Stamtas the execution

of this document constitutes an affirmation under the penﬂlhes of perjury .
that the facts stated herein erc trus.)

IME’DG& KBI\‘I:IUADJZ
Typed or printed pame of sigaes

Filing Fees:

$125.00 Filing Fee for Articles of Organfzation and Desigpatien
of Registered Agenat

§ 38.00 Certified Copy (Optional)

$ 5,00 Certificate of Status (Optonal)
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