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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: innate Enterprises, PLLC
Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing,

Pleasc return all correspondence cencerning this matter to the following:

Dr. Jonn A. McClellan

Name of Person

Innate Enterprises, PLLC

Frm/Compary

5029 Sesame Street

Address

Palm Beach Gardens, FL 33418
City/State and Zip Code

chirojonnymac@yahoo.com

t-masl address: (10 be used for future annual report notification)

For {urther information concerning this matter, please call:

Rene Webster a(_ 961 951-7210

Name of Person Arca Code & Dayieme Telephone Number

Enclosed is a cheek for the following amount:

[¥]$125.00 Fiting Fee [(1$130.00 Fiting Fee & [ J8155.00 Filing Fee & [_]$160.00 Filing Tee,
Certificate of Status Certified Copy Certilicate of Status &
(additional copy is enclosed) Cerstilied Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, 1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

IN8 ENTERPRISES, PLLC

(Must end with the words 1 imied Liability Company.” SRR O

ARTICLE 1T - Addrcss:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principat Office Address; Mailine Address:
5029 Sesame Street 5029 Sesame Strest

Palm Beach Gardens, FIL 33418 Paim_Beach Gardens Fl 33418

ARTICLE M1 - Registered Agent, Registered (OMfice, & Registered Agent’s Signature:
(The Limited Liubility Compuany cunnot serve as its own Registeres Asent. You muost designate an individual or another
bhusiness entity with an active Floridi repistragion.)

The name and the IFlorida street address of the registered agent are:

[~
o Dr. Jonn A. McClefian o
Nanmie CE
=
5029 Sesame Street ~
Floride street address (P.O. Box NOT acceptable) o
Palm Beach Gardens . i
City. State, ¢ A ) '~
ity. State, and Zip - i
~d o

Harving heen named as regisiered agent and 1o aceept service of process for the above stated limited ﬁ
fability compary af the place designated in this certificate. | hereby accept the appointment uy
registered agenl und agree to oct in this capacily. T further agree 1o comply with the provisions of ail
stutuies relaving o the proper ard complete performance of my duties, and I am familiar with and
aceept the abligations of my position as registered ugent as provided for in Chapter 608, F.S..

e

Rc:.’,is‘lfﬂ( f-\:_:enr’s: Signature (R !".'Ql.?‘ﬂ'lnl‘:ll') )

{CONTINUEL)
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ARTICLE 1V- Manager{s) or Manuaging Member(s):
The name and address of cach Manager or Managing Member is as follows:
Title: Namc and Address:
"MGR™ = Manager
"MGRM" = Managing Mcmber
MGR Dr. Jonn A. McClellan

2029 Sesame Street

Palm Reach.Gardens Fl 33418
(Use attachment if neecssary) B

ARTICLE V: Lffective date, if other 'th.an the date of filing: AOPTIONAL)

(If an effective date is listed, the dute must be specific and cannoes be more then five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

//,
Signaturc ol a mcmé%:authurimd representative of a member.

(In accordanee with syetion 6O8.208(3). Florida Stattes, the execution
ol this document canstitutes an alfirmation under the penalties of perjury
that the facts stated herein are trug.)

Jonn A. McClellan

T Typed or printed mame of signee

Filing Fees:

£125.00 Filing Fee for Articles of Organization and Desigoation
of Repistered Agent

£ 30.00 Certified Copy (Optional}

% 5.00 Certilicate of Status (Optioaal)

Page 2 of2
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June 1, 2009

TO: Florida Department of State
Division of Corporations

Re: IN8 ENTERPRISES, P1LILC

Please be advised the specific purposc of the entity mentioned above is to provide
chiropractic care.

/’ /}/ -

Jonn A, McClellan
Manager
INS INTERPRISES, PLIC

P.@7

TOTAL P.@7




