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| ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nams:of the Limited Liability Company 1s

HEALING HANDS CHIROPRACTIC WELLNESS CENTER; LY.C.

(Muat e with the words “Lirgited Liabikity Compeny, “LY.CL," or “LL(L™)

ARTICLY XF -~ Address:
The mailing address and street address of the prmcipa.l affice of the Limited Lisbility Company i 1841
£
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2415 somnmcomcsrmn SUTTE C, >3
MELBOURNE, FL 32901 oo
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ARTICLE TII - Regfstered Agent, Registered Office, & Registered Agent’l Signature;
(The Limited Liability Comprny cannot serve 3¢ ity owm Registered Agent. Yen must dosignate an individual of and
| o
H
oo

business antity with an active Florida regimaﬂm )
The name and the Florida street address of the. registerad-agent are: Z
OLUWASEUN AWOBUSUY(
2415 SOUTH RABCOCK. STREET, SUITE C,
MELBOURNE, FL, 31901

Having been named as regisiered agent and to aceept service of pracess for the.abave statad fimited
Rability voijiany at the place designated in this certificate, I hereby accepy theappilitment ds:

registered agent.and agree to actin this papdcity. I further agree to comply with the provisions of all

statufes relating to rhs proper and complete performance of my duties, and I am fmiliar with and
of my Rosition as registered agent as. prowded jb: in Chapter 608, F.5.,

\ﬁf{ﬁmsmuw AWODUSUYI+ Registered Agent’s Signatuie
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_ ARTICLE IV- Manager(s) or Mansgiiig Mémber(s):.
The name and address of each Manager o Managing Member is u3 followa:

"MGR" ="Mnnager i
"MGRM "= Managing Member

OLUWASEUN AWOBUSUYl  MGRM
_ 2413SQUTH BABCOCK STREET, SUITE L,
MELBOURNE:, F1,32501

ARTFICLE V: Effective date; if other-than; the.date of filing' AUGUST 3*®, 2011

(If an effective date i5 listed, the date must be specific and cannot be more than five business
days.prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE!

=

i 2=
Signature of a member or an apthorized representative-of a membey, aa; ;:.,]
N v~

(In accardance with gection 508.408(3), Flarida Statntes, the excoution. ,&”,f’;‘
of this docwurieni conatitutcs an affirmation under the peaaltics of perjury Me
that the fants statod hercin are ué ) "
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OLUWASEUN AWOBUSUYI.
Typed or printed name of signss
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