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Articles of Organization for Flarida Limited Liabitty Company
ROHR ACUPUNCTURE, LLC

Artfcle ). Naine
The name of thig Florda Limited Liability Company is:
ROMR ACUPUNCTURE, LLC

Adigle [l Addrass
The mailing address of the Limited Liability Company is;

ROHR ACUPUNCTLIRE, LLC
7934 WEST DRIVE, #7058
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NORTH BAY VILLAGE, FL 33141 §J A .
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Artigle Il), Registered Agent g___b = &
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The name and address ofthe registered agent of the Limited Linbility Cormpany is: %Fw -4
| BRIAN L. BAKER, CPA -
71120 N. KENDALL DRIVE, SUITE 2D1
MIAMI, FL 33176

Having been named as registerad agent and to accept service of process of the above
stated limited Nabllity company at the place designated in this certifioate. ! hereby atcept

the appuintrmant as registered agent and agree to act in this capacity. | further agree to comply
with the provislong of i statutes relating to the propar end complete performance of my duties,
and | am famfliar with and accept the obligations of my pesition as registerad agent as provided
for in Chapter G038, F.8,

By w:% LPA
BRIAN L. BAKER, CPA
Registered Agent

Prapared by:
Rachlin, 8aunders & Associates
11120 N, Kendall Dr,, #201 Mtami, FL. 33176
{308)270-2041)
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The company shall have perpetual existenes and may engage in any and all
business parmitted undes the laws of the State of Florida and the United Sietes

Adjgle V. Mambers
The names and addresses of the Initlai members of the Company are:
JAMES ROHR
7934 WEST DRIVE, #705
. NORTH BAY VILLAGE, FlL 33141
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JAMES RORR !
Mangaging| Member
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
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COMPANY: >
ROHR ACUPUNCTURE, LLC ' t’é?,
oA
REGISTERED AGENT: D
BRIAN L, BAKER, CPA om
11420 N. KENDALL DRIVE, SUITE 201 =
MIAMI, FL 33176

) agree to act as registered agent to accept service of pracess for the
company named above at the place designated in this Certificate. ! agree to compiy
with the proviaiuns of all statutas relating to the proper and complete performance

of the registerad agent duties. | am famillar with and acoept the obligations of the
registered ageat position.

By Tt in Adati , A
BRIAN L. BAKER, CPA
Reglatered Agant




