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COVER LETTER

TO:  New Filing Section
Division of Corporaticns

SUBJECT:  IMAC Management of Florida, LLC
Name of Limnited Liabillty Company

The encloised Articles of Organization and fee{s) art submitted for filing.

Please return all comespondence canceming this matter to the following:

Gwendolyn C. Sution, Paralegal

Mame of Person
Frost Brewn Todd LLC -
Firm/Company
3300 Groat Amarican Tower, 301 East Fourth Straet
Address
Cincinnatl, OH 45202
Ciry/State and Zip Code
gauitonZihittaw.com

E-mail pddress: (to bo used Tor future annual report notification)
For further taformation concorning this matter, pleaso call:

Gwendolyn C. Sutton a( 813 y 8518133
Name of Petson AreaCode  Daytime Telephons Number

Entlosed s & check for the following amount:

O$125.00 Filng Fee  [J$130.00 Fillng Feo &  (B$155.00 Filing Fee & [1$160.00 Filing Poe,
Certificats of Stams Centified Copy Certificate of Status &
{additionat copy is eficlosed)  Certified Copy
(additional copy is enclosed)
New Filing Section New Filing Séction Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLE I - Name:
The name of the Limited Lisbility Company is:

MAC Manogemant of Firida, LLE
(Must conatin the words “Limited Lisbllity Compaay, “1..L.C." or “LiC™

ARTICLE I1 - Address:
The mailing address and street addrom of the principal office of the Limited Lisbitity Compaay Is:

Prineips) Offics Address: ' Mzlling Addrem:

1605 Wastgate Clrcls

1605 Wastgete Cl.rdn
Bromiwood, TN 37027 ' T Brertwood, TN 37027

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agera. You must designma an individual or
snother business entity with an active Plorida registreton.) : I ]

The name and the mmmmuofmqum are;

mmm

1200 South Pire lstand Road

Florkda street address (P.O. Bax NOT sccepiable)
i’m FlL 33324
‘ Ciy - St - Zip

Having been nomed as registered agent and jo Mmgmﬁrmmmumqﬁtwommm
place desigrated in this certificais. | hereby acoapt the appointment at regiuered agent and agres ta oct I this bapacty. 1
further agree io comply with the provisions of oll statutes relating to the proper and ceaxplete performance of my duties, and |
am familtar with ond accept the obiigovions of my position as registered agent as provided for Ir Chapier 663, F.S.,

y W _JA Whita, Assistant Semv
Reglnered Agent's Signature (REQUIRED) '

(CONTINUED)
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ARTICLE IV-

The name and address of each person avthorized to manage and coiotrol the Limited Liability Campany:
Ihtes

R* = Autborized Member
'NKER”’*&NN&#T
MGR

{Use antachment If necoasary}

ARTICLE V: Effective date, if other. than the date of filing:
the date of filing.)

. (OPTIONAL)
(if an effective date Is Bsted, the date must be specilic aod eannot be more fhan fAive business days prior to or 90 duys after

Note; Ifthe date inserted inthis block does not meet the spplicable stannory filing recuirements, thix date will not be listed as
the document’s effective date-on the Department of State’s records

ARTICLE V11 Other provisiom, if my.

REQUIRER SIGRATURE: 7 (,_,,
Sigoature o

member or an anthorized

representative of o member.
‘This document hcmutedhmrdumﬂﬁzmﬂon@ﬁmw(l)(b). Florida Statutes.
[ s awpre that any Talse infoemation.

submitted in a document b the' Department of State
constinzfes a third degres felony as provided for ia :.817 155, F.S.

Jefkey Ervin, Chisf Exacutive Officer of IMAC Hoklings, Inc., Manager
“Fyped or printod nams of signee

$125.00 Flling Fee for Articles of Organization nnd Designation of Registered Agent
$ 30.00 Certified Copy (Opticral)
S 500 Certificate of Status (Optional)
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