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H12000171271
_ ARTICLES OF ORGANIZATION
FOR .
FLORIDA LIMITED LIABILITY COMPANY 2
ARTICLE ] - Name o D5
The mmeaf the Limited Uiability Company s: Doctor's Unlted-Self Emoking Treatment, LLC “f% O
PLE,
ARTICLE I - Address S Yoo
7
‘The mailing address and streot address of e principal offics of the Limited Liability Company is: % 28
‘ Z
Brincinal Offics Addrers: Mailiug Address; ¢ %
A
224 Santa Rosa Drive 224 Santa Rosa Drive
Winter Haven, FL. 33884 Winter Haven, FL 33884 . ... ..

ARTICLE TIT - Registered Agent, Registered Office & Registered Agent's Signature
The name antd Florida street adkdress of the registersd agent are:

Richard H. Marchand

Name

224 Santa Rosa Drive

{P-0. Bux ur Muil Drup Box NOT Avweplable)

Winter Haven, F|_33884
(Chry 7 Srexe 7 ZIp)

Having been named ax vegistered agant and to accept service of process for the ahave stated limited Liability company
ai the place designaied in this certificate, [ hereby accept the appointment as regisiered agent and agree 1o act in this
capacity. 1 furcher agree 1o comply with the provisions of all statutes relating to the proper and complste performance
of my duties, and I am familiar with amg: accep! the obligations of iy position as registered agen! as provided for in

Chupler 608, F.S,
M’Wzg A

Registered Apent’s Slgnature = Richard H. Marchand
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ARTICLE 1V - Manager(s) or Managing Member(s): H12000171271

a The name end address of each Manager or Managing Member is as follows:
Title: Name and Address:
: "MGR" = Manaper
v "MORM"=Managing Member

w0 _MGRM____ Rlchard M, Merchand, 224 Sants Ross Drive. Winter Haven, FL 33884

.o

(Usc attachment i mecassary)

REQUIRED SIGNATURK:

Signature of a member or authorized representative of a member.

¥ { In accordancewith scction 608.408(3), Florida Statutes, the exvcution of this
yé docoment constitutes an affirmution under the penalties of parjury that the facta
#Y stated herein are irue. )

_Richard H. Marchand
Typed or printed wame of signec
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