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COVER LETTER

TO: Registration Section
Division of Corporations

Jupiter Chiropractic and Sports Medicine, PLLC
SUBJECT:

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:

Nora Jackson

Name of Person

Polsinelli, PC

Firm/Company

900 W 48th Place, Suite 900

Address

KANSAS CITY, MO 64112

City/State and Zip Code
njackson@polsinelli.com

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

For further information concerning this matter, please call:

Nora Jackson 818 360-4154
at ( )

Name of Persen Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$T 2500 Filing Fee DSIB(}.OO Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
(additional copy is enclesed} Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seclion New Filing Section

Division of Corporations Division of Corporations
P.0r. Box 6327 Clifion Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasaee, FL 32301
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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Jupiter Chirgpractic and Sports Medicine, PLLC
(Must end with the words “Limited Liability Company, “1.1..C.." or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OQffice Address: Mailing Address:
1701 N. Military Trail, Suite 145a 1701 N. Military Trail, Suite 145a
Jupiter, FL. 33458 Jupiter, FLL 33458

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Catnpany cannot serve as its awn Registered Agent. You must designate an individual or
another busiress entity with an active Florida registration.)

The name and the Flerida strect address of the registered agent are;

NRA! SERVICES, INC.

Nume

1200 South Pine Island Road
Florida strect address (P.0. Box NOT acceptable)

Plantation, FL 33324
City Staie Zip

Having been named as regisiered agent and to accept ses vice of process jor the above stated limited lability company at the
place designated in this certificare, | hereby accepi the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes reloting to the proper and complete performance of my duties, and 1
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.,

NRAI SERVICES, INC.
Anget Shearer

o

Registered Agent's Signature (REQUIREM

{CONTINUED)

Pagel of2
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T ARTICLE IV~ , . ,
. The nume-and address of cach person-avibiorized to manage und-cortrol the Limited Liability Company:

"AMBR" = Authorized Member. - e e e e a T
*MOR"= Menager '
AMBR ' Jason Bwndo. DC
1701 N. Military Trail, Suite 145a
“Jupiter; FL 33458.
N (Usc altachmum if nece.';aary) ) _ ) _
‘ARTICLEV El‘fcwve dah:, if other- thamhe da«:of!lhng‘ L __oPT IDNAL)
{1 an effective date is listed, the date mitst bé specific.and cannot be more than Five businiess days prior to or 90 (l:nys aﬂer
the date of filing.)

Noter If the date inserted in this bitock-docs not meet the apphcablc swtutory {iling requircments, 1his date witl not be Hsted as
the document’s cifcctive datc on.the- Departnent of State’s records.

ARTICLE VI Other provisions, iCany,

The putpose-for which this Professional Limited. Liability Company is formed is to.provide chiropraclic and
_sports medicine services and all other services ancillaty thereto and any other business. which can be
pursued in copjunciion with or incidental {o.any. of the pumposas slated herein in accardance with applicable

laws. . .
BEQUIRER SIGNATURE:. -7 /)%

Signoture ol a mépﬁ::r ur‘ﬁ'n Jy[hm it.cd‘rr;prwmlmive of 2 membey.
This doument is eXeculed in:accordance with section 6050203 (1} {bY, Florida Stawtes..
1:atn aware that any false information submittéd in a docnment to tl-c !kpdrlmenl of Smte
cansuiuws A third d(.gree rnlcny as pmwdbd tor ins M‘] ISQ FS

Ryan Mize

Typed or prinjed nume of signee

‘ _ _ _ Filing Feeg: vl
$125.00 Biling Fee for Articler af Orgonization and Designation of Registered Agent = oohim
$°30.00 Certified Copy (Optional) - B

8 540 Certificate of Status (Optiooady. - . - e > =
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