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(R50) 245-605).

COVER LETTER

TO:  Repistration Scctlon
Division of Corporations

Semincls Helghis Community Acopunciure LLC
SUBJECT: :
Namn of Limited Liabilly Company

The enclosed Articles of Grganizatlon and fre(s) are submilted for filing.

I'lease e utl corveapondence conceming this matter to the Moflowing:

Gururns Kour Khalso
Nume of Person
. Flen/Company
P.O.Box 161
Address
Mcdway, MA 02053
CliyState and Zip Coda

guniraskauwr & mnac.com
E-mail address: (fo be usolf Tor (uur: annual repott noli hioation}

For lurther information conceming this mater, ploase gall;

m{ 508 LJL[L,*%D%'Z_

Qururms Kauc Khalsa
Nam of Purson Aren Code & Daytime Telephoso Number - e
. -
. \‘:""5 —'1
i N
—
=

Enclesed is a check for the following amount:

512500 Filing Fee  IS130.00 Flling Fee & TI$1£5.00 Filing Fee & O SL60.00 Filing Fogir7
Certificale of Statud*®

Certificate of Status Certified Copy 'R
(nddirional copy is enclosed) Certified Copy (5 i

‘ (addilional copy is md_gﬁscd).

Do

Haa T

Maition Addross
Regisiration Section Registion Seetion %i;
Divisicn of Corporutions Pivision vl Corpomdony & Fr-;
P.O. Box 6327 Cliton Building =
Tallohassce, PL 32314 2661 Executive Center Circle

Tallzhnssee, FL 32101
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T - OV Walaen, Kiuwer (irliee
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ARTICLES OF ORGANIZATIDN FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

_ Sominale Heights Community Acopuncturs LLC
(Must end with the wonts “Limited Liability Company, “L.1.C.." or “LLC.")

ARTICLE 1l - Address:

The mailing addross end street address of the principal office of the Limited Lisbility Company is:
Principa) Office Address; (2 1H

¢/o MetroWes! Whole Heallh LLC P.0.Box 161

B9 Main Street, Sujts 211 . Medway, MA 02033

Medwoy, MA 02053

ARTICLE U - Registered Agont, Registered Oifice, & Registered Agent's Slgnamre-
(The Limited Lishility Cemgany cannct sezve #a its own Ragistersd Agent, Yo must dasignote sn fndividus! or another
business entity with on active Florida rogistration.)

The nams and the Florida strect address of the registered agont are:

ey
Lauris Ryan UPren

Nm. “r: AN ot TR
1600 §2th St.N. R
Plorids sirect addiess (P.0. Box NDT acceptable) i 7 o 3 grmon

. N 45 ¥ ': -é
St Petersburg pr, 337044002 l;:i N
City, State, emd Zip ;,“—ﬂ b <

- Having been named as registered agent and 1o occepit service of process for the above sfa??q‘ flm if@ S
liability company at the place designated In this certificate, I heraby accept the appotnfmgm
reglstered agent and agree io act in this capacity. 1 further agree 1o comply with the prwislom ?
all statutes relating to the proper and complete performance of my dutles, and I am famHiar with
and accept the obiigations of my pasition as registered agent as provided for In Chapter 608, F.S.,

(CONTINUED)

- Pagelofd
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ARTICLE 1IV- Manager(s) or Mannging Member(s):
The name and address of each Manager or Managing Member is as follows:

Nome and Address:

- Thie;
"MGR" = Munager
"MGRM" = Managing Member

MGRM : Gururas Kaur Khalsa
/o MatroWast Whels Health LLC

89 Maia Street, Suite 211, Medway, MA 02053

" MORM Nam Jaui Kaur Khajsa
' ¢/o MetroWest Whole Healsh LLC
4% Maoin Stroet, Suite 211, Medway, MA 02053

(Use attachment i.l' necessary)

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)
(If an effectlve date Is listed, (he date must be specific and cannot be more than flve business days

prior to or 90 days afier the date of filing.}

REQUIRED SIGNATURE: ‘ o~
..

_@%ﬁ_@b = o L

Signaturce of &4nembor or on suthorized representative of a member, 3}:;‘? =

T8

{In accordance with seution 608.408(3), Florida Stutules, the exccutivn of this document 5; F Y

constituves aa affirmation under the penaltica of perjury that the facts sloted hereinare true. ;%0 (o
{ am pware that any falss information submilied in a document to the Department of Stte My -«

conathutes a third degree felony as provided for in 5,817,153, P.8.} r L

- IR

_Mm_,l?‘[‘l kﬂ.b\.k‘ k&\ﬂqu A o0

yped or printed name of signee - S W
%’:ﬂ Ny
Fillog Fens: o m @
$125.00 Fliing Foe for Artlcles of Organization and Designstion
of Reglstered Agend

$ 30.00 Certified Copy (Optionnl)
$ 5,00 Cortdficate of Status (Optlonal)
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