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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ALockliear Chiropractic \\L.C

(Must end with the words “Limited Liability Company, “L.L.C.." or “L.LC.™)

ARTICLE LI - Address:
The mailing address and street address of the procipal office of the Limited Liabiliny Compeny is:

 Princip) Office Address: Mailing Address:
o W) O Ly &te 100
DAL TS5 gy S

ARTICLE U1 - Registered Ageut, Registered Offide, & Registered Agent’s Signarure;
{The Limsted Liability Company camiot serve 2s its ot Registerad Agent. You must designate am individual of

another business eatity with an active Florida regisngrion.) ' —
‘1 pe TS —
The nam# and the Florida street address of the registered agent are: gf—? :: mﬂ
- h >
| edinson Chavez = Z 1
Name géz ; —
m—< "
Florida sraet address (F.O. Box XOT acceptable) :m
SR I 58 ¥ O
M\ vy FL 5 ‘ 2020 -
- TR AT e ; D,ﬂ (Vo]
City ) Zip >

Having been named as registered agent and 10 dccep) service of process for the above siared limited liabilis compan: ar
the place designated in this certificans, 1 hereby actept 1he appointmen: as registared agent and agvee w0 acr i 1hls
capacily. I further agree to complwith the provisighdyof afl sigduies relating o the proper and compleie perfagmance
of my duies, and 1 am famibar with and accapr tfe| oBfigations of e position as registered agen: as provided for m
Napfrer 605, F.S.
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The nome and address of each person uuthorized 1o nanage and conmrol the Limired Liabilin

ARTICLEIV.

Company:

Title: Nanw and Address:
"AMBR" = Authorized Meamber
IlM H = an ef 3 )
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(U se attachment if necessary) g o
ARTICLE V: Effective date. if other than the date of filing: ___ (OPTIONAL)

(If an sffoctive date & listed, the date must be specific and ganoot be more than five business days priorfo or90 da

the date of filing.)

ARTICLE VI: Other provisions, if any.

45 after

)

REQUIRED SIGNATURE:

Signature of 2 ?hgmberm*a
(ln aceordance with saction 03¢ )
constitutes an affirmarion under the pefialtiss of perjury that the facts statad herein are gue.

I am aware that any false nformation

constitutas a third degree feloay as pro

Lennnsoy

b avthorized nepresentati-\'e ofa nismbéi".
} (b}, Flonda Statutes, the execution of this documenl

1

fubmitted in a docunieat to the Department of Smate
rvided for in 5.817.155.F.8.)

N Onoanez

3

Typed orfprinted name of signas
FiBng Fees;

$125.00 Filing Fee for A rticles of Qrganization|

§ 30.00 Certified Copy {Optional)
8 5.00 Certificate of Status (Optional)
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