';22@@@@614 4]

HIATINATIN

- 900376361579

{Address)

(City/State/Zip/Phone #)

[Jrickur [ war [] mar

{Business Entity MName)

(Document Number)

Centified Copies Certificates of Status

Special Instructions 0 Filing Officer.

Wiz~ 1§13

Cffice Use Only

SEN Wd )83y

6h:8 WY g 8312002

02/15/22°201005-017  #+125.00

-~

[

NI403Y

r

a3

374



CORPORATE

\3>

When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303

P.O. Box 37066 (32315-7066)

(850) 222-2666 or (8(H) 969-1666. Fax (K50} 222-1666

WALK IN
PICK UP: 02/14/2022
L] CERTIFIED COPY
.64 PHOTOCOPY
] CUS
b.9:¢ FILING LLC
1. COHEN CHIROPRACTICLLC
{CORPORATE NAME AND DOCUMENT #)
2,
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4‘
{CORPORATE NAME AND DOCUMENT #)
S.
{CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: @A e C/Wro [Lc

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum ail correspondence concerning this matter to the following:

J)/' Zﬂ/” L2 ébfm

Name of Person

&/75/*7 (’A LS

Firm/Company

rQ'O 5 Qﬁ:%ff"j:] JDr— 50/1& ’?

Address

P/Ofﬂ.i?fwh ] /:’/ 23324

City/State and Zip Code

ﬁhﬂhﬂf}:rf) of Belicordth, pod

E-mail address: (to be used for future annuat report notification)

For further information concerning this matter, please call:

5 </
D,r Ldﬂdb Kam’m at(fs"’ ) C:/“/‘ ¢
Name of Person Area Code Daytime Teiephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee DSISO.DO Filing Fee & DSISS.OO Filing Fee & D $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(2dditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Coiporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhasses, FL 3230



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nanw of the Limited Liability Company is:

&3/}‘&/} C/‘» ;Ir‘{) LLC

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

ARTICLE 11 - Address:
The nuiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

120 5 Unrwr’u/j D~
A

50."(_’.
plaﬂ';c?f.'m £ 35:51—'7

& Registered Apent's Signature:

ARTICLE 111 - Registered Agent, Registered Office,
(The Limited Liabiliry Company cannot serve as its own Registercd Agent. You must designate an individual or

another business entity with an active Fiorida registratio

The name and the Florida street address of the registered agent arc;
Cohen

% /,’/5’/7&

n.)

Name

Lo S Uniwes, 0. SuiTe

Florida strect address (P.0. Box m acceptabie)
FloAbion ¢ F332w

i Zip

City State

€p1 service of process for the above stated limiteed ligbility company at the

Having been named gs registered ugent and o aee
ept the appoinunent as registered agent and agree lo act in this capacity, |
Jurther agree to comply with the provisions of all statues relating 1o the proper and compleie performance of my duties, and |
of my position as registeye agent as provided for in Chaprer 605, F S..

am famitiar with and acecept the obligations
— ]

<2

RegisteFed Agent’s Signature (REQUIRED) =,
—
i
i
(CONTINUED) L
7

=
Y T
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ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liability Company-

%R" Name and Address;

"MGR" = Manager ,
AAMER Df‘ /ﬂné’» Co})rm
i20 S L/np.J_r‘Slj; D o de 4
ﬂiﬂh-ﬂ"c“!’;m F\ 3532 v
(Use attachment if necessary)
-{OPTIONAL)
s after

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 day

the date of filing.)
Note: Ifthe date inserted in this block does not meat

the document’s effective date on the Department of §

the applicable statutory filing requirements, this date will not be listed as

tate’s records,

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:
D L

Signature of a MeTdber or an aathorized representative of a member.
(1) (b}, Florida Statutes.

This document is exccuted in accordance with section 605.0203
I'am aware that any faisc information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F.S.

Dy lape Ka/‘*‘\_—
Typed or printed name of signee
- S
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent __!;’;,) =
$ 30.00 Certified Copy (Optional) PSRN
$ 5.00 Certificate of Status {Optional} — ;..,"
Jo ) w o)
:_";)’ - U
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= m
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