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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
' LIABILITY COMPANY

ABTIQL,El w NAME ‘
he name aFthe Limited Lisbility Compony is:  Rachel Rey, PLLC

ARTICLE 1t INCIPAL AND MA 1 OFFICE ADDR ﬁ‘: © 1343 Overlea Driv
The principal place of businessimailing address is: P vetleaDrive o>,
prineipat piace Duncdin FL 34608  _7 3
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ARTICLE 1Y Repistered Agent, Repistepad Offio egigtere t's 8 ure: g,_( -
- ; . Mo =
The name and Florida Strect address of the nitial registersd agent i Rachel Rey nT E
. 134) Overlea Drive — o2 ¢4 C‘,
Dunedin FL 34693 2% 2 )
faz et o |
e
Hlaving Bern nanied sy rogiarered agent xod o secept service of procesy for the ahove siated litthied disbitity company st
ibe place designated in this certificate, [ hervhy sccept the appuintmant av rtghicisd sgent Mid AEree ¥ setid this
capaeity, | farther agree an comply with the pruvisions of A tatutcs refaning to the proper and compleis perfirmanes
of my dutle, wnd ) am faraillar rith and accepl the abligations of |y pusition as reglatered agent as provided forin
Uhapicr 405 F.5.
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ARTICLE LV Manasper{s)
“The name, titls and address of cach parson authorized to manage and control the Limited Liabitley Company:-
. : Rachet Rey = Manager
1343 Qverlea Drive
Dunadin FL 34488
ARTICLEY EFFECTIYEDATE
The effective date of this filing: Tmunediately upon filing.
ARTICLE V] PURPOSE
The purpose of (he business is: Chiropractic Physician
ignature ul n me or an authorized representative of a meomtber, {In accordunce with scetion 6050207 (1) (b).

florida S1ausies, the exzcution af this document constitutes an affirmation under the penalties of perjury that the facts stated
hereii are true. | am aware that shy false information submilled in 2 documant to the Depurtment of Stale
constitutes. a third degree felony as peovided for In 5,317,155, F.5)
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