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ARTICLES OF ORIGANIZATION FOR FLORIDA,&A%]TEED

LIABILITY COMPANY 8 PM 2: pg
: i ELC%E&"!\YH' -
ARTICLE] __ NAME ASEE Pl

The name of the Limited Linbility Compagy is:  Suzanne Eileen Demers, PLLC

ICLE 1L L AND MAIL OFFICE ADDRES

The principal place of busineay/mailing sddresy is: 1875 La Grande Drive
: Dunadin FL 34693
ARTICL Regintered Ape jstered Office & Jater s Slpnature:

The name and Floridu Strect addrass of the injtizl registared agentis:  Suzanne E, Demers
1875 La Grande Drive
Dunedin FL 14498

Having bets nnmed a1 registered mgrad and 10 actepl tervben uf prosea for the above yiated Fealied |mbllity tompany o
thr piace designaicd te thir svrtifieate, § kereoy accept the sppulnteent Ao registered axtol sed agree o gerio (i
¢eupacity. | rurther Agree to comply with the provisinse of sl 1estutes reinting ta the propar and enmplzic performaace

of iy duties, and 1 am famillar with a2d accept the obilgations of my position as registered agend ¢3 provided for in
Chapler 805, P.S..

!&mgnm.ﬁ; i}g,mgm DY, 0, 20110
Gigrature/Ragistered Agent Uma

CLE 1V naperfs
Tha name, title and addreyy of each person authorized o munage and cantral the Limited Liakitity Cumpany'

Suzanne E, Demers « mna.gcr
1375 La Grande Drive

Dunedin £1. 14698
L DATE
The effective date of this fling: Immediately upon filing,
vl_ 8 ESS PURPOSE Chiropractic Physician
Signature of n member or ag- guigoﬂgg tepresentative of n_memhar, (In wcecrdance with section 6035.6203 (1} (b),

Florida Stanues, the execution of this decument constinutes an affirmation under the penaties of perjury that the facts stated
hergin are true. | am aware that any false informatian tubmuited ln a document to the Department of Siae
constinvtes a third degree felony as peovided for jn s.!i? 155, F.8.)

émm_ L8 i J_orioa ' 04,06. 201t

Signatura/incarporstor/MQAR, Dt

Swzannre €. ONenrecs,

Printed nawne of Sunu:




