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COVER LETTER
TO: Nuow Filing Section

Division of Corporations

SUBJECT: NOELLE KAMDAR,ACUPUNCTURE, LLC.
Nanwe of Limited Liabtlity Company

The enclosed Articles of Qrganization und fees) are submitted tor filing.

Mease returnatl correspondence coneerning this niatter to the following:

NOELLE KAMDAR

Name ol Person

Firm/Company

7957 N.UNIVERSITY DRIVE,SUITE 225
Address

PARKLAND,FL. 33067

Cily/State and Zip Code
ACUDOCTOR20026) GMAIL ., COM

E~mail address: (o be used for tuture annual report notitication)

For further inlermation concerning this matter, please call

NOELLE KAMDAR a(305 y 962-2994

Narne of Person Arca Code Luayninne Telephone Number

Laclosed 1s 4 check for the tollowtng wmount;

LISI25.00 Filing Fee - LIS130.00 Filing Fee & CIS135.00 Filing Fee & XAL160.00 Filing Fee,
Ceruticute of Statos Certified Copy Certificute of Status &
wadditional copy s enclosed) Certiticd Copy

(additional copy is enclosedy

Mailing Address Street Address

New Filing Section New Filing Section B
Division of Corporations Division ot Cotporations

PO Box 6327 Clitton Building

Tollubassee, FIL 32314 2661 Exeeutive Center Cirele

Talluhassee, FL 32301



ARTICLES OF ORGANLIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE L - Nune:
The name of the Lundted Liability Company is:

NOELLE KAMDAR ACUPUNCTURE,LLC.
LMust conatin the words “Limised Liability Company, "LAC " or "LLC)

ARTICLE Il - Address:
he nuiling address and swreet addeess of the principal office of the Limited Liability Company is:
Muailing Address:

Principal Oftice Address:

SAME

7957 N.UNIVERSITY DRIVE

SUITE 225
PARKLAND,FL. 33067

ARTICLE HI - Registered Agent, Registered Office, & Registersd Agent’s Signature:
{(Fhe Limited Liability Compuny cannot serve as its own Registered Agent. You must designaie an individual or

another business entity witly an active Florida registration.)

The nanw and the Flonda street address of the registered agent are:

NOEL J.FEINBERG
Name

12550 BISCAYNE BLVD. #800
Florida street addeess (P.OL Box NOT aceeptable)

NORTH MIAMI,FL.33181
City State

Zip

Heving been named as registered agent and 1o aecept service of process for the above stared nited liahiiiee company a thye
u y I / )t . ¥ Cuspan,
ploce designeied in ihis certificate, [hereby aeeopt the appoiniment as registered wgent and ugree to act in this capacioe.

Jurther agree o conmply with the provisions of all siandes relating 1o the proper and complete perjormaence of my duties, and |
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chislcrcd'.»\gunl’a‘ Signature {REQUIRED)

am jamilior with and aceept the obligationy uf my: position as registered agent as provided for in Chapter 603, F.5.
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ARTICLE V-
The name and address ot cach person authornized 1o manage and control the Limited Liabiliny Company

N

TAMBRY =
NOELLE KAMDAR

Titde:
Authorized Member
"MOGR" = Manager
AMBR/MGR
1957 N. gNIVERSITY DRIVE
SUITE 5
PARKLAND,FL. 33067

AOPTIONAL)Y

LU se anachinent 1T negessary)

ARTICLE V: Erfective daw, irother than the date of ing:
(It an cffective date is listed. the dare must be specific and connot be wmore than five business duys prior to or 90 days adter

the date of filing.a

Note: [1the date inserted in this block does not meet the applicable stnutory tiling requirenwents. this date will not be listed as
the document’s eltective date on the Departiment of Stade s records.

N/A

ARTICLE VI Other provisions. i any.

REQUIRFEI) SllINA'l'_URIZ:j
/4.(,/(.,0. £, ,_4‘«) (i
rd P
Nignature of a member or an zuthorized representative of 3 member.
This document s> executed in accordance with section 603.0203 (1Y (b, Florida Statutes.
Iam aware that any talse intormation submiited in a document 1o the Department of Stke

canstitutes a third degree telony as provided for ins.817.135, F.5.

NOELLE KAMDAR
Typed or printed name of signee A% T
[ ] -((
—— s
Tiine Fep = 2
SI25.00 Filing Fee tor Ardeles of Organization and Designation of Registered Agent - =
S 3100 Certified Copy (Optional) o Bpen
S 500 Cearificate of Status (Oprionad) - o
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