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ARTICLE | - Nams#: ]
The name of the Limited Liability Company is:

ADVANCED IYPERBARIC OXYQEN FLORIDA. LLE
Pviust el wilh (o words “Limitod Linbifily Company,” “Lil.Co™ or "LLC. )

ARTICLE IT - Addresst ' i

The railing address and strent address of dho principal offics of the Timited Lisbility Company is:
Prindipsl Oifiec Address: Mafling Address:

JR42 N, Fast § Cour 1242 N, Bast 8 Court

Ape b Blds, 202 At A, Bldg, 203

Ror Luuderdaje, FL., 33304 FetiLavderdale Pl 33308 . .

ARTICLE 10 - Registered Agent, Registored Qffice, & Reglivtered Agent's Signatare:
(The Limited Lighility Company sunnot eorvous fis gwn Repisterrd Agonl You ururl dasigsale an individus) o onolher
busingas ontity with on agtive Florida rogiatration,)

The name angd the Florida street address of the rogisterud agent an:
. €7 Corpormgion Sysiem
Nama

1200 Saulh Pie ialsnd Rosd
Florida atroet address (PO, Box NOIT aceeptsbla)
Flantation 1 33324
City, State, and Zip

Having been ramed as regittered agent and to accept servien of process for (he abave stated limited
lability company et the ploce designaied in this certificats, | hereby eooept the appoinmment as
regisisred apent and agrax 1o act in this capeclty. I further agree to conply with the previsions of ail
statutes relating to the proper and complere parformarce of my duties, and I am familiar with and
Racept the abligarions of My position as registered agent as provided for in Chapter 608, F.5..

Dot shom
B
Rrm Aggft's Signature (REQUIREDY)
s Agglt Anusha Putty
\_!lce Prosident
(CONTINUED) And Aesistant Sscratary
2ERd  DOO/SO0Td  Lpe-d B0 #32 Olpe LI0JS WONNEN s-mets  ae2iifty  gonp-BP-Sh I
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ARTICLE IV- Munager(s} ar Managing Member(s):
The rame and address of zach Manager or Masaging Member is as fofiows:

Titly Name and Address:

"MGR" = Manager '

"MGRM" = Maaeging Member

MOR Jo Asne Morpan T
1942 East Comry A4, Bldg, 202

Port Laudsrnie, FT, 33304

{Use attachment i{'necessary)
ARTICLE V: Effective dats, if other than the date of Hling: . (OPTIONAL)
* (Ifan clloetlve date iy Myted, the date must be specific and cannot be more than Mve bosiness days prior
to or 90 days after the dute of filing.)

- REQUIRED SIGNATURE:

Signata?? of A menber ur ua anthoréecd roprassniativa of & mesaber.

(in aceardames with section S08.402(3), Flarida Sttoms, the cxecution
of thlx dorumint constitutes an efficsetion wder the penalties of pegury
that the fasts starsd herein are stue,)
8. Kennon Sooti,
Typed o printad niumn of Signee

E:nlimg Fagts
$125.00 Fiking Fea for Avticles of Organization and Desipnstion
of Registered Apgent
§ 20,60 Certified Copy.(Optional)
¥ 500 Certifleate of Statur (OpHonal)
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