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. COVER LETTER

EASE New Filinge Section
Division of Corporations

D Tech Clinic LLC

SLBIECT:

Name of Limited Liability Company

Fhe enctosed Anticles of Onganizaiion and fecls) are submisied B filing.

Please return all correspondence concerning this ntatter o the following:

Richard Danh

Name of Person

Fonv'Company

5812 20th Ave S

Address

Tampa, FL, 33619

Cuiv/State and Zip Code

richardrdanh@gmail.com

Z-mail address: (to be used for future annual report notification)

For furiher infonmation concerning this matier. please call:

Richard Danh 727 7761189

Name ot Person Arca Conde Dastane Telephone Nuniber

Enclised is a check for the (ollowing mmount:

AS 12500 Filing Fee CISE30.00 Filing Fee & CES135.00 Filing Fee & TIs160,00 Fiting #ee,
Certificate of Status Certriied Copy Certificate of Stnus &
Cadditional copy iy enclosed) Certified Cops

tadditional copyv is eneloscd)

Muailing Address Strect Address

Noew Filing Scetion New Filing Section Division
Division of Corpurations The Cenire of Talluhassey

PO Box 6327 2SN Montoe Strect. Suste 810

Tallahassee, 110 32304 Tallahasser, FIL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LINUTTED LIABILITY CONIPANY
ARTICLE - Name:

The memwe of the Limied Liobulity Company is:

D Tech Clinic LLC

(Musteontaie the words “Limied Linbiliny Compae, “L O or “LLC )
ARTICLE B - Address:

The mailing adidress mnd sirectaddress ol the principal oflice of the Limited Linbility Compuny s,
Principal Oflice Address:

Mailing Address:
6201 Causeway Blvd STE B 6201 Causeway Blvd
Tampa FL

Tampa FL 33618
6201 Causeway Bive STE B. Tampa, FL 33638

6201 Couseway Blve . Tampa FL 33818
ARTICLE D - Registered Agenn, Registered Offiee. & Registered Agent’s Sicmrure:

(The Limited Liability Company cannot serve as its own Registered Ageod, You must destgnate an individual or
another business entity with an active Floridy registration.)

The name and the Florida street address of the registered agent are:

Northwest Registered Agent LLC

Name
7901 4th St N STE 300
Florida strect address (2.0, Boy N aceeptable)

St. Petersburg FL

City

33702

Zip

St

Heving been numed us regisicred agent and o aceopr service of pr s for the ebove siied limdred fahiline Company ae the
place desienared in iiis cortificare, heretns accepd the uppominent as registercd agent aind agree fo et i s cegraciny, |
Jurther ugree o comply with the provisions of all statwees relaring i the proper wid compete pecformence of i dutios, and |
ant fumilior with aned ace gt the obligations of my position us registerod ugeni s proveded for Chapter 603 1.5

Ny

Registered Agent’s Signature {REQUIRED)
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ARTICLE V-

Five name and address of gach person authorized to manage and contrel the Limited Liability Company

- N e
"AMBR” = Autharized Momber

"MORT = Manager

Manager
Manager
Member Richard Danh
5812 20TH AVE S
TAMPA FL 31615-5458
Member

RICHARD DANH
5812 20THAVE S
TaRBA FE 33616.5458
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RIVRER

'1.-!‘3358
0 AuYLE

S 1

(Use anachment i necessary)

ARTICLE V: ftective date, if other than the date of filing:

:9 Hd 82 NVI 22

OB‘H.-J

(OPTIONZE

(1f an elfeetive date i listed. the dare must be speeific and eannot be more than five business days |)11|Brr(:r l)m avs atter
the date of filing.)

o g

Nate: 1 ihe dute inserted in this Block does notimeet the upplicable sttnory filing requirciments, this date will net be listed as
the document’s effeetive date on the Department of State’'s records

ARTICLE VI Other provisions, iduny,

REQUIRED SIGNATURE:

f’h/f«m/

Signature of & memhber or an duth()ﬂ:(‘(l representative of a member.
This document is executed in accordance with geetion 6020203 (1 (b, Flonda Siatutes,
am aware that any false miormation submitied ina document to the Deparimen uf State
constitutes a thivd degree telony as provided tor in o 817 155, F.8

Richard Danh

Typed or printed name of signee

ine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Cerrified Copy (Optionaly

8 A.00 Certificate of Stutus {Optional)



