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ARTICLES OF ORGANIZATION FOR A  [ALLAHASSEE: FLORIDA

FLORIDA LIMITED LIABILITY COMPANY
In compliancs with Chapter 508,F.S.

13

ARTICLEY  NAME
The name of the Limited Liability Company Is:

GALLANT ACUPUNCTURE & WELLNESS, LLC e =2
T R &
X

The mailing address and street address of the principal office of the < 138

Limited Liability Company Is: S

A -
306 OAK LANE PASS 28
OCALA, FLORIDA 34472 E

Wmmmmma
REGISTERED AGENT SIGNATURE

The name and the Florida street addrass of the registered agant are:
NEWTON GALLANY

306 OAK LANE PASS
OCALA, FLORIDA 34472

Having been named as registered agemt to accept service of prooess .
for the above stated limited Habllity company at the place designated
In this certificate, I heraby accapt the appointment as registered agent
and agree to act In this capacity. I further agree to comply with the

provisions of 8 tatutey relating to the proper and complete
performancea ¢ les, and I am famillar with and accept the
obligations of gent as provided for In
Chapter 608,

NEWTON GALLANT / Refistarad Agent's signature

# /10000339793
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PAGE2  GALLANT ACUPUNCTURE & WELLNESS, LLC
The Limited ilability Company Is to be menaged by one or more
members and Is, tharefore, a Member Managed Company.
ARTICLE Y _MEMRBERS {(optionall
MANAGING MEMBER — ~3
. ?_‘ff-.‘ :: .
NEWTON GALLANT cS L o-n
306 OAK LANE PASS e B
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Signature of a maimber6r an aythorized rapresantative of 8 membar
{(In accordence with section G608.408(3),

Florida Statutes, the
execution of this document constitutes an aMirmation under the
penaities of parjury that the facts stated herein are trua.

NEWTON GALLANT

4110000339793 .



