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ARNCIESOF ORGANIZATION FOR FLORIDA EIMITED L IABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Spine Forward, LLC

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

ARTICLE I - Address:
The maiking address and street address of the principal otfice of the Limited Liability Company is:
Principa] Office Addresy: Mailing Address:

1733 Sca Fatr Dr., #§5170 P.0O. Box 420
St. Augustine, FL 32080

Winons Lake, TN 46300

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signature:

{The Limited Liabiiity Company cannot serve as its own Regisiered Agent. You must degignale an individual or
another business ennity with zn active Florida registration.}

The name and the Florida steeet address of the registered agenl are:

CT Corporation System

Name

1200 South Pine 1sland Road
Florida stieet address (P.O. Box XOT aceeptable)

Plantation FL 33324

City State Zip

MY
ENRE
YV 2202

- 4 e

) . ) . T st 1
Having heen named s registered agent and 1o accept service of process for the above stated limited liabitity compagyat the | - f
place designated in this certificate, [ hereby accept the appoiniment as registered agen: and agree (o actin this capé'qﬁ': !

. . . . jan] [
Jurther agree to compiy with the provisions of all statutes relating to the proper and complete performance of my dzq.iq.t:rmrd £z :

am famitiar with and accept e obligations of my position ax vegistered agent ug provided for in Chepter 8035, F.5. — % - -
Jﬂ{anf?’ . -Stehanie Hencz.-Assistant Secrelary 03/04/2022 . = %

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The nanw and address of each person authorized to manage und control the Limited Liability Company:

“"AMBR" = Authorized Member
"MGR" = Manager
Member Jill Serbouszk
PO T3ox 420
Winona Lake, IN 46390

Member

Richard Fessler
1733 Sea Faur e #13170
St Augustine, FL 32030

{Usc attachment if necessary)

ARTICLE V: Lffective daie, if other than the date of filing:

COPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days alter
the date of filing.)

Nofe: [f the dae inserted in this block does not mwet the applicable stuiory filing requinements, thiy date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.
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REQUIRED SIGNATURE: * - ‘r:’: = — r_
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p—cre
Signature of a member or an authorized representative of 2 member. -— b

This document is executed in accordance with section 605.0203 (1) (b). Floridu Smf_ﬁj«g )
Fam aware that any fulse infermation submitwed i w document to te Deparinent of SBAE
constitetes o third degree felony 8s provided for in s 817,155, F.8. )

bt

Lee Levin, Esq.

Typed or printed name of signee

Filing Fees:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



