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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
OF
MY HEALTH ACUPUNCTURE, LLC

ARTICLE .

NAME
The name of the Limited Liability Company is:

MY HEALTH ACUPUNCTURE, LLC

ARTICLE 1.
ADDRESS OF PRINCIPAI. OFFICE IN THIS STATE
The initial street and mailing address of the principal office of this Limited Liability Company in

the State of Florida is:
1200 N Federal Highway Suite 200
Boca Raton, FL 33432

ARTICLE III.
NAME OF REGISTERED AGENT, REGISTERED OFFICE. AND
' REGISTERED AGENT’S SIGNATURE
The name and the E’lorida street address of the registered agent are: -
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Having been named as registered agent and to accept sexvice of process for the e stated
limited 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 further agree to comply with
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the provisions of all statutes relating to the propet and complete performance of oy duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605 F.S.
,‘Q»v“ ~ X e
Fangmﬁ'é XU, Registered Agent
- g 2w - 2008

Date




ARTICLEIV.
MANAGEMENT

The Limited Liability Company is to be managed by one manager or more managers aod is,
therefore, 2 manager - managed company.

ARTICLE V.
INITIAL MANAGER(S
The name(s) and address(es) of initial Manager(s) is(are):

Fangming XU

1200 N Federal Highway Suite 200,
Boca Raton, FL 33432

In accordance with Section 605, 0203, Florida Statues, the execution of this document
constitutes and affirmation under the penalties of perjury that the facts stated here are true,

?_W?( L1

.
T —

Fangx_ni\ﬁ‘g' XU, Manager ~ % &
S 3w
oAt

[F1 1

1

s},

Y- 20— 26 S

pre N e
- Ty H
Date r! o - ??‘i
- mai -
Pl ¥ m
O n
-Gz-j -t jo
rm il
- 5




