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. COVER LETTER

TO: Registration Section
Division of Corporations . ;

SUBJECT: Chiroqanics . PlLic

«/ Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Svzanne Biedman, Eso.

Name of Person

HMQAC-
Firm/Company 2 2[“5
FEB 0
ot Co Co?lum U\JO\{V
Address

Plantabhon, F 33224

City/State and Zip Code

®WE.Lom

E-mail adaréss:Tto be used for future annual report notification)

For further information concerning this matter, please call:

%b;ﬂge@ld'”\bc « 54, bl - 9 180

Namé of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3 s125.00 Filing Fee Cs130.00 Filing Fee & Bds155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2015

SUZANNE FRIEDMAN, ESQ
901 COCO PLUM WAY
PLANTATION, FL 33324

SUBJECT: CHIROGANICS, PLLC
Ref. Number: W15000011163

We have received your document for CHIROGANICS, PLLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $155.00. Your document will be
retained in our pending file. Please return a copy of this letter to-ensure that your
check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If'you have any questions concerning the filing of your document, please call
. (850) 245-6051.

Tim Burch
Regulatory Specialist I Letter Number: 415A00003204

www.sunbiz.org

Txsrmcinr nEf Aarmnratinme. PO ROY 2297 Mallabheaccans Tlawida 9001 4




'ARTICLES OF ORGANIZA ZATION -
| . PROFESSIONAL FLORIDA LIMITED LIABILITY COMPANY

' ' ARTICLE I - Name:
The pamie of the Limimd Liability compam] ig: CBIROGANICS PIJ..C.

Lmbmw Gompany is: .
- Malling-Address:. 901 coco I’lum way, Plantation, FL: 35-’524 )
Pr'incipai Omcs "Address: Ma.umg Address: 901 Cooo Plum. Way. Planas.t.lon, Fl.:

33524 e
‘ ‘Anrmn m nagi_s_ur;__g éggg.g, gmma Office, & :Bagistnmd Agent’s
Signature:.
B The nameandthe F'iondaatmeta.ddresa of the regisberedagem are::
o Suaa.nne Friedma.n, 901 Coco Plum Way,. Pi&nt.at.ion. FL 35534 .
i ;Havmg been n&msd a.s mg!sbamd agent and to aceopt ssrviaa ot'pmce&s for che .

’ abavesca:cdﬂmﬂodliabﬂi@oomma& &hsplaos dealglzaued inthig. aemtﬂcane I
hemhyacospt the appointment aarsg‘lstared agam and agree boaeﬂn ﬂus ’ 3:-
capaoity; ‘I firther  agree to comply writh the provistons of all statiites m!ar.mg to r‘"’ :
ahaproper a.nd complatapan‘brmance m"my duues -and T am mmﬂlar with and o
_aocapt the obligations of my posiﬁan a8 fad agent as pravfded forin 5{. B

. ahaptar 805 -F.8...
o Regist.ered Agent.’a S@mt,ure /

um IV- "The name ann address of the parson anthorised © (1o
2

to manage and control the Limited Liability Company: - r‘j_jm

. Tit.le ROBIN LYNN SEGEDIN DC, AMBR
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AB!!'IOLB V- LIMITED un:sn.m comm pmosn-
'I'ne Purpose of Chu'oganwa PLLC: 18 to -offer, Chimpmuc stioes t.hrcugb. ﬁs
ucansed Gm.mpmot.ors The Corpomuon ghall comply, in. al’ reapect.s with tamt
law, moludmg t;he pestrictions on who may be Members- and who may, render
professional pervices on behalf of- the PLLC In addition, theé FLLG: shall comply .
wit.h ‘all rules ‘axd of- ‘the licensing body for the’ profession:of Chlmpre.otic

Physiciam in t.he State of Florida:

.‘ mmmum smuu-m

Iamaﬁarématanyralsemfomancnaubmmedmadoeumsmm the- Depzm,ment a
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