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COVER LETTER
TO: New Filing Section

Division of Curporations

SUBJECT: ABC REFLEXOLOGY SERVICES, PLLC
Name of Limited Liabilily Company

The enclosed Arlicies of Organlzation and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Name of Person

SCOLARO FETTER GRIZANTI & McGOUGH, P.C.
Firm/Company

507 Plum St., Ste. 300
Address

Syracuse, NY 13204
City/Stale and Zip Code
wammd@aol.com

E-mail address: (ta be used for future annual repori notification)

For further information concerning this matter, please ¢ali;

Stewart McGough a 15 )- 471-8111

Name of Person Area Code Daytime Telephone Number

Enclosed 18 a check for the following amount;

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Flling Fee,
Centificate of Status Certifled Copy Certificaie of Status &
{additional copy is enclosed) Certified Copy
(additional copy is ¢enclosed)

Mailing Address Street Address

Mew Filing Section MNew Filing Section

Livislon of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 3230}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:
ABC REFLEXOLOGY SERVICES, PLLC

(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE 1l - Address:
The maillng address and street address of the principal office of the Limited Liability Compary is;
Malling Address:

Principal Office Address:

5550 Heron Polnt Dr.

Unlit No. 404, St. Nicole
Naples, FL 34108

ARTICLE III - Reglstered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entily with an ective Florida registration.)

The name and the Florida street address of the reglstered agent are;
COGENCY GLOBAL INC.
Mame

115 North Calhoun Straet, Suite 4
Florida street address (P.O. Box NQT aceeptabie)
Florida 32301

Tallahassee
City State Zip

Having been named as registered agent and to accept sevvice of process for the above stated limited llabifity company af the

Dlace dasignated in this cartificate, I hereby accep! the appointment as reglstered agent and agree 1o acl in this capacity, |
Suriher agree to comply with the provislons of all statutes relating fo the proper and completa performance of my duties, and !

am familiar with and aceept the obligations of my position as regisiered agent as provided for In Chapter 605, F.S..

\1,/0’),2,},(‘%07 G///{&;{mv&\

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1v-

The nume nd address af cach parsan sutherized o manage and control the Limited Liabiilly Company:
Xltia:

"AMBRY = Authorized Memb
L] 41 cr
MGR" = Manager

Mome nng Addresx

e

-
AMBR

M
Dr. W. Anthony Mandoul,

5550 Heron Poinl Dr., Unh No, 404, 61, Nicofe
Napies, FL 34108 —

et

(Use at;achment i neoessary)

ARTICLE V: Effecilve date, {Fatlier then the dats ¢f fillng:

. (OPTIONAL)
(If an effectivo date Iy Usted, ths date must be speciBie and cnnnot be more than five business days prior to or 90 dnys after
tho date of filing.)

Nptg: Ifthe date inserted la this block docs no! meet the appliceble sistutory filing requiremcnts,
the document’s effective date on lhe Depaitment of S{ate’s records.

this date will not be listed ag
ARTICLE V1; Other provisions, Ifany.

**PLEASE SEE ATTACHED?"

mﬁnsm%ﬂﬂd/f{/ﬂ(jv”% / !

Stgnatore of & miember or rn authorized n*cprtscntatﬁrc of n member.

This document is executed in accordanct witl sceiion 605.0203 (1) (b}, Florida Statutes,

| am aware that any false information submitted in 8 documenl to the Department of State
aonstitutes a third degree fclony as provided for In 5.817.155, F 5.

W. Anthony Mandour, M.D,
Typed or printed name of signee

Filine Fecs: .
$125,00 Filing Fee for Articles of Qrganizntion and Desipnatlon of Registered Agent
§ 230,00 Certifled Copy (Optlonal)
$ 5.00 Certlficate of Status (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ABC REYLEXOLOGY SERVICES, PLLC

ARTICLE VI: Other provisions.

Specific Purpose: The specific purposes for which this professional limited liability company is
organized is to engage in the practice of reflexology and to do all lawful things which may be
incidental to or necessary or convenient in connection with the practice of reflexology. This
professional limited liability company, unless otherwise provided in these Articles of
Organization, shall have all the powers granted to a professional limited liability company by the
Florida Statutes, Chapter 621,

766108.1



