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CAPITAL CONNECTION, INC.

417 E.'Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 » Fax (850)222-1222

Roach Family Wellness, PLLC
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COVER LETTER

TO:  Registration Section
Division of Corporations

ROACH FAMILY WELLNESS, PLLC
SUBJECT:

Name of-Limited Liability Company.

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return alf correspondence conccrhing this matter to the following;

‘ CHARLES H. STARK, ESQUIRE

Name of Person
CHARLES H. STARK, P.A.
Firm/Company
\ ~ 312N.PARK AVE,, SUITE 2-A
Address
WINTER PARK, FL '32789
| City/State and Zip Code

LINDA@ATTORNEYSTARK.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

CHARLES H. STARK 407 788-0250
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing Fee l:l$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
_ Certificate of Status Certified Copy Certificate of Status &
: (additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address : Street Address =D
New Filing Section New Filing Section Pt
Division of Corporations Division of Corporations Sim =
P.O. Box 6327 Clifton Building EEEE N
Tallahassee, FL 32314 2661 Executive Center Circle LT @
Tallahassee, FL 32301 R
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Sirther agree 1o comply with the provisions of el st

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the-Limited Liability Company is: Sy

ROACH FAMILY WELLNESS. PLLC
tMust end with the words “Limited Liability Company, *L.L.C.," or “LLC."}

ARTICLE I - Address:
The mailing address and street address ol the principal office olthe Limited Linbility Company is:

Principn] Office Addreys: Mailing Address;
313 VISTA OAK DRIVE 134 VISTA ()AK DRIVE
LONGWOOD, FL 12779 LONGWOOD, FL. 32779 N

ARTICLE HI1 - Registered Agent, Regisiered Office, & Registered Agent’s Signatures
{The Limited Liability Company cannol serve as its own Registered Agent. You must designale an individual or

~ another business entity with ub active Florida regisuation. )

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

£RIK B, ROACH

Natne

334 VISTA OAK DRIVE
Florida strect nddress (P.O. Box NOQT seceplable)

LONGWOOD FL, 32779
Cily State Zip

§refating o the praper angd complete performungd of my duties, aud |

oty familicn with amd aceept the obfigations gf my pa§itfon as regisiered agenr wyfprovided for in Chapter 605, 1.5

Regigtered AgenT's Signature (REQUIRED) Y

{CONTINUED)
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ARTICLE I'V-

The name and address of each person authorized to manage and control the Limited Liability Company

Name ang Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR

ERIK D. ROACH
334 VISTA OAK DRIVE
LONGWOOD, FL._32779

(Use attachimen! if necessary)

ARTICLE V! Effective dute, if other than the date of filing:

AOPTIONAL)
(I an effective dnte is listed, the date must be specific and cannet be more than five business duys prior 1o or 90 duys nfter
the date of filing.)

Nofe: IFthe dute inserted in'this block does not meet the applicable statutory filing requirenients, this date will not be Ysted as
the document’s effective date on the Department of Sime’s records

ARTICLE Vi: Other provisions, if any,

THE SPECIFIC PURPOSE OF THE COMPANY 18 IOJ}NDLR CHIROPRACI ICLE DIL‘AL SRVICES AND
ALL OTHER LAWFUL ACTIVITIES RELATED TLH"RE ro.

REQUIRED SIGNATURE: i / g

Signature of a menther or an authorized representative of a member.

This document is executed in accordance with section 6050203 (1) (b), Florida Statutes,
1 am aware dhat any false information submined in a docwmnent to the Department of State
conslitutes a third degree lelony as provided Jor ins.817.155, .8,

ERIK D ROACH
Typed or printed name uf signee

iqi"nz. Fees:
$125.00 Fillng Fee fur Articles of Organtaation and Deslgnativn of Registered Agent
§ 30.00 Certified Copy (Optinnal)

5 5,00 Certificate of Status (Optional)
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