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‘ COVER LETTER

TO: SECRETARY OF STATE
DIVISION OF CORPORATIONS

SUBJECT: CHIROGANICS, PLLS

DATE: FEBRUARY 12,2015

The enclosed Articles of Organization are submitted for filing,

Please return all correspondence concerning this matter to:

SUZANNE FRIEDMAN, ESQ.

901 COCO PLUM WAY
PLANTATION, FL 33324
SFRIEDMAN@RBLAWGROUP.COM

For further information concerning this matter, please call
SUZANNE FRIEDMAN, ESQ. at 954-873-8643.

Enclosed is a check for $125 fox filing fees and Registered Agent.

Than ,

QUL

Suanne F@iman, Esq/




"ARTICLES OF ORGANIZATION
CHIROGANICS, PLLC
PROFESSIONAL FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1I - Name:

The name of the Limited Liability Company is: CHIROGANICS, PLLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the
Limited Liability Company is:

Mailing Address: 901 Coco Plum Way, Plantation, FL. 33324

Principal Office Address: Mailing Address: 901 Coco Plum Way, Plantation,
FL 33324

ARTICLE III - Registered Adent, Regdistered Office, & Registered
Agent’s Signature:

The name and the Florida street address of the registered agent are:
Suzanne Friedman, 901 Coco Plum Way, Plantation, FL. 33324

Having been named as registered agent and to accept service of process for
the above stated iimited liability company at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree
to act in this capacity. I turther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered
agent as provided for In Chapter 65, F.5..

Registered Agent’'s Signature

A AL -
ARTICLE IV- “The name and address of the person authorized.to

manage and control the Limited Liability Company: r.&” [

Title: ROBIN LYNN SEGEDIN, DC, AMBR

ARTICLE V- COMPANY PURPOSE: o=

The Purpose of the PROFESSIONAL LIMITED LIABILITY COMPANY
(hereinafter know as “PLLC™)is offering chiropractic services through the
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licensed Chiropractors. The Corporation is a Florida, PLLC organized
under Chapter 621.051, Florida Statutes Annotated. The Corporation
shall comply in all respects with that law, including the restrictions on who
may be Members and who may render professional services on behalf of
the PLLC. In addition, the PLLC shall comply with all rules and of the
licensing body for the profession of Chiropractic Physicians in the State of
Florida.

REQUIRED SIGNATURE:

(In accordance with section 805.0203 (1) (b), Florida Statutes, the
execution of this document constitutes an affirmation under the penalties
of perjury that the facts stated herein are true.

I am aware that any false information submitted in a document to the
Department of State congtitutes a third degree felony as provided for in
8.817.155,F.8.)

@@bmm%w&/,ﬁw Y :/],5

Robin Lynn Segeaﬂn DC Licens umber CH 11408




