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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name
The name of the Limited Liability Comparry is:

JASON GALLOW, DC, TLC

ARTICLE 11 - Address:
The malling eddrass and sireet address of the priccipal office of the Lisitet Liability Company te:

§pal Offis lyegs: Mailipg 4adress:
MONTEGO B L : SAME
BOCA RATON, £1, 33433

ARTICLE ITI - Registersd] Agent, Registered Office, & Registered Agent’s Signature

-
The nane 2nd the Florida streer addyass of the registered agent are: ot
—c
e ey Cm [
xin S
JASON QALLOW I R
T L
Name wx o |
™ _< I
rm
SN
6 VO, APT P v w UF
Flerida atreet address (P.C. Box NQT acceptable) 2P
o W

BOCA RATON. FL 334373
City, State and Zip

Having baen named as registered agent ond io aceept service 10 process for the above siated

tiabifity compmiy of the place designared in (i certificate, ] heraby qecept ihe appointment as
registared ngent and agree to act in this capacity. I juwriher agree fo comply with the provisions of «il
Statutes relating 1o the proper and coniplete performance of my Sutics, and 1 am_famitiar vith aid acespt
the obligarions of my poariion q¢ registered agent oo provided i Chapier 608, F.S.

v

glstered Agant's Signatire
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ARTICLE IV - Manager(x) of Menaging Member(s):
The name and address of each Manager or Managing Member is s follows:

Tite: Ane aud
"MGR" = Manager
"MGRM" » Managing Member

MGRM JASON W
§638 MONTEGQ BAY BLVD. APTF

(Use atiachinent if necessary)
NOTE: An additional avticle must be added if 30 effeative date is requested.

REQUIRED SYGNATURE:

/£ /‘>ﬁ~\/ﬁ\-_/

Sigunture of m b&.r or an sulhorized represontative of 4 niember

(In aceerdance with section 608.40‘8{3), Plorida Statutes, the sxecution of this decunian; constitutes an
afficmaiionr under the penaliies of perlury thet the facis steved bevein are trus)

IASON GALLOW
Tyned o¢ printed name of signee

$125.00 Filizg Fee for Amclea of Organtzation and Desiguation of Registered Agent
& 30.00 Ceytified Copy (Optional)
§ 5 00 Certificete of Status (Optional)
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