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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Taw e

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

Lo e o

HIENCY 28 i1 813

South Flornda Inteprative Health, PLLC -
(Must end with the words “Limited Liability Company, “L.L.C.," or “Ll?Cf;?; :

i

ARTICLE Il - Address: h . .v

The mailing address and strect address of the principal office of the Limited Liability Cempany is:
Principa) Office Addresy: Maili :
247 SW 8th Si 247 SW 8ih St
#168 #168
Miami, Flarida 33130 Miami, Florida 33130

ARTICLE 111 - Repistered Agent, Regisicred Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individugl or
another business entity with an active Florida registration.)

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

THE LAW OFFICES OF NICK SPRADLIN, PLLC
Name

2202 N. WEST SHORE BLVD. STE 200
Florida street address (P.0. Box NQ'Y acceptable)

TAMPA FLORIDA 33607
City State Zip

taving been numed as registered agent and to accept service of pracess for the above staied limited liability campany at the
place designated in this certificate, I hareby accept the appointmen: as registered agent and agree (o act In this capacity. |
Suriher ugree to comphy with the provisions of all statutes relating to the proper and compieie performance of my duiles, and {
am familiar with and accept the obligations of my pesition as registered agent as provided for in Chapier 603, F.S.

- .
-~ -7

Registered Agent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Iitle: Name sod Address:
“AMBR" = Authorized Mcmber

“"MGR"™ = Manager

AMBR David Traster

247 SW Bth 5t #168

Miami, Florida 33130

AMEBR Kelsey Brenmer

247 SW Bth St #168

Miami, Florida 33130

(Use attachment if necessary)

ARTICLE Y: Effective date, if other than the date of filing: .(OPTIONAL)

(I an effective date [s listed, the date must be specific and cannoet be mare than five business days prior to or %0 days afuf:r

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE YI: Other provisions, if any,
Professional Chiropractic Services

REQUIRED SIGNATURE:
e o
Signat urtof-a menfber dran authorized representative of a member.

This document {s executed [n accordance with section 605.0203 (1) (b), Florida Statutes,
1 am awaere that any false information submitted in 8 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

NICKOLAS J. SPRADLIN AUTHORIZED REP OF A MEMBER
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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