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May 21, 2020

FLORIDA DEPARTMENT OF STATE
FILINGS, INC. Dhavision of Corporations

4

SUBJECT: PROBODY FLORIDA, PLLC
REF: W20000050328

We have received your document for PROBODY FLORIDA, PLLC and your chack(s)
totaling $. However, the anclosed document has not been filed and ie
being returned for the following correction(s):

The specific business purpose of the professional association must be
stated in the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (B50) 245-6052,

WILLIAM LAWRENCE FAX Aud. #: H20000149746
Regulatory Specialist II Letter Number: 420A00010299

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Organization
for

ProBody Florida, PLLC

The undersigned, for the purpose of fbnning a professional limited liability
company under the laws of Florida, hereby adopts the following Anticles of Organization:

ARTICLE I - NAME
b
The name of the Professional Limited Liability Company (“Company”) shall be:

ProBody Florida, PLLC

ARTICLE H ~ NATURE OF BUSINESS AND MAILING ADDRESS

The Company is organized for the purpose of transacting any or all lawful business. The
mailing address and street address of the principal office of the Company is:

Principal Office Address: Muiling Address: e B
ra = -1
1072 West Royal Palm Road E 1072 W Royal Palm Road =z
Boca Raton, FL 33486 : Boca Raton, FL 33486 @ﬁg N
: /s @ .
. e T r
ARTICLE 1l - REGISTERED AGENT ;: T
' _ii '-‘:l .w
The name and the Florida street address of t};m registered agent is: e Ec’:

Jonathan D. Louis, P.A.
7777 Glades Road
Suite[315-B
Boca Raton, Florida 33434

Having been named as registered agent and to accept service of process for the above
stated Limited Liability Company at the [}»Iace designated in these Articles, I hereby
accept the appointment of registered agentiand agree to act in this capacity. [ further
agree to comply with the provisions of all jstatutes relating to the proper and commplete
performance of my duties, and 1 am familiar with and accept the obligations of my
position as registered agent as provided in Chapter 605, Florida Statutes.

Jonathan D.! Louis, Esqg.,
a3 President of Jongthan D. Louss, P.A.

H20000149746
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ARTICLE IV - AUTHORIZED MEMBER

The Company shall be member managed. The number of Authorized Members
may be increased or diminished from time to thne by the Members. The Authorized
Members or Managers shall be appointed by the Members and shall serve until the first
annual meeting of the Members or until their successors are elected and qualified.

The name and address of the initia} Authorized Member is as follows
Name apnd Addrcss:

AMBR Juliana B, Mitchell, D.C., P.A. .
1072 West Royal Palm Road 2o

Boca Ratop, FL 33486 ;r

ARTICLE V - PURPOSE -

s

R

The purpose of this company is to provide. professional chiropractic services

IN WITNESS WHEREOF, the undersigned, as authorized representative of the
Members, has exccuted these Articles of Organization effective as of the 13th day of

May, 2020,

j—d,_.-k&’Q

Juhana.f.,.af itchell, as
( Pjndcm of Juliana E: Mtcheli D.C., P.A.
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