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1UN/78/2017/7H0 0529 PM FAY Ko, 2, 002/003

ARTKTES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLEY - Name:
The paret of the 1imited Liability Company Js:

COHEN CHIROPRACTIC LIC
(Mustconain the words “Limird Lisbility Company, "L.L.C.,” pr “LLC.")

ARTICLE IT- Addresy: » o
The mailing address and sweet addreas of the principal pifice of the Limsiied 1 iabillty Company is:

Princival Offics Address: aifinr Add
T S W 8T AVE 7000 S W97T-AVE
SUITENNT SUITE 17
MIAMI, FLORIDA 33173 MIAMIL FL.ORIEDA 13173

ARTICLE HI - Regitterad Agent, Registerad Olfics, & Rogistorsd Agent’s Signature:
(The Limited Lmbility Company oanmot servs ns #ts own Repistered Agems. Yeu must dosignaes an lndividual or
snother businesyentity with an active Florids vogistration.}

The name and the Florids strest address of he registered agent arg;
SCOTT COHEN

Nz

7000 § W 97 AVE SUTTE {07
Florida Rréat-address (P.0. Box NOT accepinbia)
MIAMI _FL INT
City State Zip

Having been rinmed a8 registarad ngentand to aerep: servies of procass for the abgve siled fimited Hiahiity company ot 'the
plage destgnated in this certificate; { hereby accept the qppolntmen: ax regisiered agent and agrez w ack iy this zapacty.
JSurthar agrée 1o comphe with the provisions of all s krﬂng 1o the proparand wmpﬁetepegfomm of my duties, and [
am familinr with and decapr the abligations ¢f rry ast Artered ageyras provided for in Cliaprer 805, F.5.

!

D
e

Repistered Agent's Siznature (REQUIRED)

{CONTINUED)
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ARTICLE V-
Thé mame and address of edch person suthorized i manage dond control ihé Lisiited Liahillty Company:
"AMEBR" = Authorized Member '
"MGR" = Manager
AMBR SCOTT COHEN
7400 3 W 97 AVE SUITE 107
MIAML FL 33173
(Use atchment if necessary)
ARTICLE V: Efftcrive date, iother than the date of fling: JULY 1, 2017. . A{OPTIONALY
(3f un effeetive date is Bated, the date rmest bo specific and cannot be nsore than fve husinesy days prior 1o or 90 days after
fyé dateaf ﬁ“nﬁa)‘

Mote: iTthe date hisoried in this block doea 10t heet the applisable statatory filing requirements, this.date will nof bt listed 25
the document's tffective diate on the Department of Stabd'y revortis.

ARTICLE VE Other provisions, if any.

Sigmatoreef a member or xo mrhorized represenistive of a member.

. This duc.ummt is wcccur.cd in. acwrdmue wnh sce'd:m 6‘0! 0203 (1) (b) Flonda Stztntes. .

3 gt 26 €
costitites A thzd degm: fciom‘ts pmvldcd ibr m 5 817 155 Fs.
BCOTT COHEN

TyRarutprinted it ol st

‘ : H . .
$125.00 Filing Fee for Artieles of Orpariization and Deslgnaifon of Registéred Agent
5 30.00 Certified Cojyy (Optional)
§ 5 nn Cértificate of Status (Optional)




