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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: 2
The name of the Limited Liabitity Company is; G i ch Ty
- 3 -
"{?!:-jﬁ '% "::,4
Done Right Orthotics LLC I <
{Must end with the words "Limited Liabiliy Company, "L.L.C.7 o1 “LLC™) ';,nq"f;a‘ * % N
oL T
ARTICLE 11 - Address: e WL
The smauling addiess and street address of the principal ofiice of the Linnted Liability Company s < L -
A
Pringipal Office Address: Mailing Address: ro v
-
17759 Litten Drive 17759 Litten Drive ®
Boca Raton, FLL 33498 Boca Ralon, FL. 33498

ARTICLE IIt - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Apent. ¥ou must desigitate andividual or
anather business entily with an active Florida registration.)

The name and the Flonda street address of the registered agent are:

Antonella Debelio

Name

17759 Litten Drive
Florida street address (P.O. Box NUT acceplable)

Boca Raton £ 33498
City Zip

Hoving been named as registercd agent und to uccepl service of procesy jor the wbove sated Bited el cemyprany ol
the place designared o iy certific ane, Fheveby accept the appoiiment as registered agent anf agree n acd 1 e
capacy f pueiyer agree o Congrl with the provisums of all Statutes relating to the proper and complete perferaeo e
wb e dfuies, and 1 am jandliar with wd occopt the obligations of ol position as regisiered agent as provided for in

Chapter 603, F 5.

bk Oa;

Regislered Agent’s Signature (REQUIRED)
Antonella Debello

(CONTINUVED)
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ARTICLE IV-
The amne und address ot each person authorized 1w manage and control the Limited Linbility  Company:

Title: Natne and Acddress:
"AMBR" = Aathorized Member
“MGR" = Manager \23:
AMEBR Antonella Debello e T o
17759 Litten Drive -
Boca Raton, FL 33408 e T T
EANT T
o
e
) g,
‘4/“ . t::
2 O
‘?;_,,. w

(Use aitachinent if necessary)

ARTICLE V1 Etteciive dawe, it ether thua the dule of filhog: LOPTIONAL)
(¥ an effective date is listed, the date must he specific and cannot be more than five business days priar fo or %0 days after

the date of Nling.)

ARTICLE VL Other provisions, if any.

REQUIRED SIGNATURE: )
lon o0 0Bl

Signature of 4 member or an sutherized representative of 1 member.
tIn accordance with section 605.0203 (1) (b}, Florida Siatutes, the execunion of this documert
constilutes an atfirmation under the penalties of perjury that the facts stated herein are e,
[ aware that any false informution submitted in 4 document to the Departiment of State
canspates a third degree felony as provided for i s 217155, F.80

Antonella Debello -
Tyvped o primed name of signey
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