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CQVER LETFER
TO: New Filing Section
Division of Corporations

SUBJECT: Osteopathic Regenerative Medicine Center, LLC
Name of Limited 1.iability Company

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

Please return all correspondence concerning this matter to the following:

Kristopher Goddard

Name of Person

Firm/Company

PO Box 31752

Address

Knoxville, TN 37930
City/Stare and Zip Code
goddard.osteopath@gmail.com

L2-mail address: (10 be used for future annual report notitication)

For further information cuncerning this matter. please call:

Kristopher Goddard (865 y 228-7289

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

$1235.00 Filing Fee S130.00 Filing Fee & $153.00 Filing Fee & 15160.00 Filing Fee.
Certificate of Status Certified Copy \, Certificate of S1atus &
(additional copy i1s enclosed) Certified Copy
(additional copy is enclosed)
tMailing Address Streel Address
(New Filing Section) New Filing Section
\Division of Corporations) Division of Corporations
{P.0 Box 6327 Clifion Building
(Talahassee, FIL.32314) 2661 Executive Center Circle

Tallahassee, FI. 32301
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ARFICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE | - Nauare:
The name of (e Limited Liability Company is:

Osteopathic Regenerative Medicine Center, LLC

r17z0My. 120085 3:5FMr - Nichelson & Easiing  FROM:9549001611 Ne. 1162
- L

Ve 2000

{Muxt conlain the words "Limited Liabitity Company, "L.L.C.," or “LLC.")

ARTICLE 1T - Addvexy:
The wiiling nikdeess and street address ol the princlpul ofMice of the Limited Liubility Company is:

Pringinal O ‘e8! Manilng Adldrvesys
3815 Blscayne Bivd Sulle 408 3016 Blscayne Blvd Sulte 408 e
Miaoil FL 33137 Mtami, EL 33137

ARTICLE IIT - Registeved Agent, Registered Olfiec, & Registered Ageni’s Slgnalure:
{(The Linaited Lisbility Company caunol serve s ils own Registered Agent. You must desiguate nu lndlvidual or
another business enlity with an sctive Florida vegistation.)

‘Ihe nawe aud the Florida strect addiess of the registered agent ave:

Nicholson 8 Eastin, LLP
Name

707 NE 3rd Ave #301

[lorida street address (F.O. Box NOT acecptable)
Ft. Lauderdale FL 33304
City Stute Zip

[laving been manred us registered agent and 1o aeeepl service of process fur the above xtated limited liabitity company at the
place dexignuted e this coctificate, | ereby accept the appainipient as registered agent and agree to act it this copacity. |

frelatinyg to thepraper and arformance of my dutles, and 1

Jirther agree fo comply with tha provisions of all sial
am famfifar with and accept the obligations of my gositlon as regisy,
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(eif ax 1y o in fhapier 605, F.8.

(CONTINUED)
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ARTICLE V-
, The name and address ot each person authorized to manage and control the Limited Liability Company:

Title: N; L Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Kristopher Goddard
PO Bax 31752
Knoxville, TN 37930

(Use antachment if necessary)

ARTICLE V: Eftective date. it other than the daie of filing: (OPFIONAL
(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as

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

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: ‘<:—:— -

L-_-_—_________)L______-—

iSignature of a member or an authorized represen{ative of a member)
This document is execeted in accordance with section 605.0203 (1) {b). Florida Statules.
| am aware that any taise information submitied in a document to the Department uf State
constitules & third degree felony as provided for in s 817.153, F.S.

Kristopher Goddard

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



