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" ARTICLES OF ORGANILATION %; 8
: . OF - . PR &
| . West Orange Chlropractlc and lnjury Center LLC "’;g 3 D
ARTICLEL NAME' ' ;','.E Rt
_ )
The name of the limited hab:hty company is: West Orange Cherpracuo and In.]uxj.r Center LLO- o

AR’[’ICLEH - ADDRFSS Lo '_ o .

The pnnc:pal placc of busmcss and mallmg address of thls Lumtcd Lmblhty Company shall be
1 107 Comston Way, Windermere, Flonda 34786 ;

. ARTICLI:. IH l .' . IN[TIAL REGISTER.ED AGENT & STREET ADDR.ESS

: The name and address of the rcg15tcred agcnt are: Busmcss Filings Incorporatcd, 1200 South Pine
Island Read, Plantanon Flonda 33324 Located in the County of Broward

. Havmg been named as rcglslcrcd agent and to acccpt service ofproccss for the abovc stated hmucd
_liability company at the place dcs:gnazed in this certificate, ! hereby accept the appomtment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all ~
* statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obllganons of my posmon as rcg:stcrcd agent as pmvnded for in Chaprcr 605, F. S.

C Srgnarure ' -
Mark Wllllams A V P. Busmes.s Ft!mgs Incarpam!ed

Dale January 27, 20.22

: .--A...R.TIIC-IILE N L MANAGERSMEMBERS ﬂ

. o Thc managcmcnt of the hrmted Ilablhty company 15 reserved for lhc mcmbers and the namcs and
. . addresses of the members of the Limited Liability Company are:

Miral Patel, 11107 Comston Way, .Wmdermere, Florida 34786 -
: chgl Pgtc] 11107 Comst.on‘Wa}, Windermere, Flo_nda‘3f4786
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' ARTICLEV- - DURATION - - A

‘Pape: 40fd 2022-01-28 12:26:03 C5T 16082688591

; 'I'l;ei duration for the limited liability compény shall be: Perpetual. - -

MV/\/" . . | .-D.a[e: S 1128!%22'

':- Niral Pate], Organizcr IR

- 'Authonzed Reprcscnmlwe S o : e “'j :

© . (Ia accordance with section 605 0203 (l) (b) Florxda Statutes. the execution of this documcnt : .
" "+ constitutes an 2ffirmation under the penalties of perjury that the facts stated hereid are true, -
. Yam aware that any false information submitted in a document to the Department of Slate

N

' consutuu:s a t!urd dcgrcc fclony as prowdcd forins. 8!? 155, F. S )
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