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October 10, 2014 B ’
FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

FILINGS, INC.

’

SUBJECT: FARRIN JONAS, PLLC
REF:. W14000061884

We received your electronically transmitted document. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic £iling acver sheet.
A brief description of the entity's nature of business must ba included in

the document.
Please return your deocument, along with a copy of this letter, within 60

days or your filing will be considerad abandoned.
If you have any questions concerning the filing of youxr document, please

eall (B50) 245-6051.
FAX Aud. §: H14000237270

Neysa Culligan
Ragulatory Specialist II Letter Number: 414A00021708

. [
No@ <
i & =l
e — TR
it P . . :
Q- MTE
t 2
il o 3353
Led t; i
<Ly
X S 3us
~r —EL
— 32X

A
.

P.O BOX 6327 — Tallahassee, Flonda 32314




»a

Hlieoo 2373 % FILED
2914 OCT 13 AW 7: 52

SECRETARY GF 5TATE

‘ PR TATIACRET T ORIGA

Articles of Organization FALL AT ok, v
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Farrin Jonas, PLLC

The undersigned, for the purposc of forming a Iimited liability company under the
laws of Florida, hereby adopts the following Articles of Organization:

ARTICLE I - NAME

The name of the Limited Liability Company (“Company™) shall be:

Farrin Jonas, PLLC

ARTICLE JI - NATURE OF BUSINESS AND MAILING ADDRESS

The Company is organized for the purpose of transacting any or all lawful business. The
mailing address and street address of the principal office of the Company is:

Principal Office Address: Mailing Address:
206 N.W. 41st Avenue 206 N.W, 41st Avenue
Deerfield Beach, Florida 33442 Deerficld Beach, Florida 33442

ARTICLE 111 - REGISTERED AGENT

The name and the Florida street address of the registered agent is:

Jonathan D. Louis, P.A.
T777 Glades Road
Suite 315-B
Boca Raton, Florida 33434

Having been named as registered agent and to accept service of process for the above
stated Limited Liability Company at the place designated in these Articles, T hereby
accept the appointment of registered agent and agree to act in this capacity. T further
agree to comply with the provisions of all statutes rclating to the proper and complete
performance of my dutics, and I am familiar with and accept the obligetions of my
position as registered agent as provided in Chapter 603, Florida Statutes,

Tl

Jonathan D, Louis, Esq.,
as President of Jonathan D. Louis, P.A.
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ARTICLE IV - PURPOSE
The purpose of the Company is to provide occupational therapy scrvices.

ARTICLE V - MANAGING MEMBER

The Company shall be member managed, The number of managers may be
increased or diminished from time to time by the Members. The managers shall be

appointed by the Members and shall serve until the first annual meeting of the Members
or until their successors are elected and qualified.

The name and address of the Managing Member is as follows:

Name and Address:

Farrin A. Jonas
206 N.W. 415t Avenue
Deerficld Beach, Florida 33442

IN WITNESS WHEREOF, the undersigned, as authoerized representative of the
Members, has executed these Artictes of Organization effective as of the 8th day of
October, 2014,

Jonathan D, Louisf Authotized Representative
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