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'COVER LETTER

TO: Registration Scetion
Division of Corporations

Dr. Arviv Balanced Health, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitted for fling.

Pleasc retum all correspondence concerning this mater to the fotlowing:

Tali Arviv

Name of Persan

FimyCompany

11309 Countryway Bivd.

Address

Tampa, FL 33626

City/Stale and Zip Code

arvivmd@gmail.com

E-matl address: (to be used for future annual report notification)

For further information conceming this inatter, please call:

Tall Arviv (81 3

) 841-8209

Name of Person Area Code

STREET/COURIER ADDRESS} MAMLING -
Registration Section

Divisioun of Corporalions B
Clifton Building BN b 323
2661 Executive Center Circle - -
Tatlahassee, Florida 32301 tmﬂakwfn L
32314

Enclosed is o check for the following amount:

M/S').S Filing Fee Q %30 Fiting Fee & [ $55 Filing Fee &
' Certificale of Status Certified Copy

CR2EQ062 (2/14)

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

0 60 Filing Fee,
Certificate of Stalus &
Cettified Copy



FILED

| AN 12 P I 54
STATEMENT OF CORRECTION RPN

FOR SELEETART U STATE
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANM. AH453EE FLORINA

Pursuant to section 605,0209, F.S,, this document is being submitted to correct a previously filed document.

FIRST: The name of the limited Hability company is: Dr. Anviv Balanced Health, LLC

SECOND: The Florida Document number of the fimited liability company is: (’—/ Lf OCDO 8 7;71 / Z

THIRD: Document to be carrected is:

Articles of Organization

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLF, STATEMENT

Contains an incorrect statement, The incorrect statement, the reason the statcment is incorvect, and the
correctled statement are as follows:

The name was entered incorrectly and should read:

Balanced Health, PLLC

The purpose of the business is an internal medicine practice.

OR

[}  Was defectively signed. The manner in which the document was defectively signed and the appropriate
correction are as follows:

OR

[7]  The electronic transmission of the record was defective.

DSJ\O\/\ N o\ \\S(

Signature of Authorized Representative Date
Filing Fee: $25.00
Certifled Copy: $30.00 {optional)

CRIED62 (2/14)



Electronic Artlcles of Orgamzatlon "_‘EE"ngOBQ%EZA%
Florida lelted Llablhty Company Yoy ¥y &e
i .. syoung

Article 1 g
The name of the Limited Liability Company is;-
DR. ARVIV BALANCED HEALTH, LLC %,

Article IT i
The street address of the principal office of the anted Llablllty Company is:

11327 COUNTRYWAY BLVD.
TAMPA, FI.. 33626

'x;‘ N

The mailing address of the Limited Liability Company 1s

11327 COUNTRYWAY BLVD. PPN
TAMPA, FL. 33626 R

Article IIT ' :h it

The name and Florida street address of the reglstercd agent 1s:

DONALD KRUSE S o
11309 COUNTRYWAY BOULEVARD e
TAMPA, FL. 33626

e s P

Having been named as registered agent and to accept SErvice of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and aﬁree to act in lhls capacny I further agree to complv with the provisions of all statutes
relating to the proper and complete performance of my duttes, and [am famlhar with and accept the
obligations of my position as registered agent. . -

Registered Agent Signature: DONALD KRUSE




Article IV N
The name and address of person(s) authorized to manage. LLC:
Title: MGR oo
TALI ARVIV g
11327 COUNTRYWAY BLVD.

TAMPA, FL. 33626

Article V. 51 i
The effective date for this Limited Liability Company: shall be:
05/30/2014 ' o '
Signature of member or an authorized represen_tati\}é‘ Sy
Electronic Signature: TALI ARVIV ;ti.{'{‘

14000087212

iLED 8:00 AM
May 30, 2014
Sec. Of State
Syoung

¥

I am the member or authorized representative submittinig these Articles of Orgarnization and affirm that the
facts stated herein are frue. I am aware that false information subnitted in a document to the Department
of State constitutes a third degree felony as provided.for in s.817:155, F.S. I understand the requirement to
file an annual reﬁort between January 1st and May st in thé calendar year following formation of the LLC

and every vyear thereafter to maintain "active” status.
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