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Division of Corporations

March 9, 2022

CORPORATE ACCESS

SUBJECT: DYNAMIC EFFECTS HEALTH, LLC
Ref. Number: W22000030704

pe
( P i

We have received your document for DYNAMIC EFFECTS HEALTH, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

List the title in Article V.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Neysa Culligan
Letter Number: 022A00005645

Regulatory Specialist Il

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY R I D
ARTICLE I - Name:
The name of the Limited Lisbility Company is: 277 HER | 0 AH 8: 37
Dvnamic Effects Health, LLC s CRETVARY OF STATE
tMust contain the words “Limited Liability Company. "L.L.C.." or "LLC ") e LAHASSEE, FL

ARTICLE I1 - Address:
The muiling address and street address of the principal office of the Limited Liabibity Company is:

Principal Office Address: Mailing Address:
823 MEADOWS RD S0 ROUTE 111
UNIT 3130 SUITE 300
BOCA RATON, FI. 33486 SMITHTOWN NY 11787

ARTICLE III - Registered Agent, Registered (}ffice. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or

ancther business entity with an active Florida registration.)
The nemwe and the Florida street addiess of the registered agent are.

DAVID J. PINCLS

Name

323 MEADOWS ROAD, UNIT 3130
Florida street address (P.0O. Box NQT acceptable)

BOCA RATON FL 33486
City Staie Zip

Heaving been numed as registered agent and 1o accept service of process for the ahove stated (imued liahituy company ar the
place designated in this certiticate. Fherehy aceepe the appeintment us registered agent and agree [o aet in this capaciee, |
further agree to comph with the provisions of all stattes relating 1o the proper and complete performance of my duiies. und |
am fumiliar with amd uccept the abligations of iy position as registered agent as provuded for m Chapier 6013, F 5.

Doaah 3 Raco

Registered Agent's Signature {REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of each persan authorized 1o manage and control the Limited Liability Company
“Lidls,

"AMBR" = Authorized Member

"MGR" = Manager
MGR

Name and Addcgss:

DAVID J PINCUS
S50 ROUTE L1} SUITLE 3
SMITHTOWN NY 11787

(Use attachment it necessanys

ARTICLE V; Etfective date. if other than the date of filing: (OPTIONAL)
(M an effective date is listed. the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing.)

Note: Ifthe date inscried in this block docs not meet the applicable samtory filing requircments, this date will not be listed as
the document’s ¢ffective date on the Depariment of State’s records.

ARTICLE VI: Other provistons, it any.

i

REQUIRED SIGNATURE;

L R Y]

e

£y

YHY T
Auvltin

—
CL&A\ fJ\..I’lCM/\ w
Sigonature of 3 memher or an authorized’ represe ntative of 1 member. mc"
This document is executed in accordance with section 6035.0203 (1 (b1, Florida mm~

| am aware that any false information submined in a documen e the Dcpnrtnu.nu.yl gguc
constituies a third degree fclony as provided for ns.817.135, F.S.

LE:B Wy 01 el aLg

DAVID J. PINCUS
Typed or printed nam of signee

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Cptional)

$  5.00 Certificate of Status (Optional)



