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CORPORATE When you need ACCESS to the world
4
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INC- 236 East 6th Avenue. Tallahassee, Florida 32303
P.Q. Box 37066 (32315-7066) ~ (830) 222-2666 or (80(Q) 969-1666. Fax (850) 222-1666
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BOOSTEDMD FL PLLC

1.
(CORPORATE NAME AND DOCUMENT #)

2.
{CORPORATE NAME AND DOCUMENT #)

RN
(CORPORATE NAME AND DOCUMENT #)

4.
(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

6.
(CORPORATE NAME AND DOCUMENT #)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2022
~
CORPORATE ACCESS, INC. .
=
1 (A ]
Vs
SUBJECT: BOOSTEDMD FL PLLC I
<

Ref. Number: W22000099767
We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The registered agents name is illegible. Please amend the document

accordingly.
If you have any further questions concerning your document, please call {850)

245-6052.
Letter Numbaer: 522A00017127

Summer Chatham
Regulatory Specialist |l
New Filing Section
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Articles of Qrganization

For
BoostedMD FL. PLLC ~
Florida Limited Liabiliy Company C_N_ -
=
=
~e
ARTICLE I - Name: 0o
e name of the Limited Liablity Company 1s BoostedMD FL PLLC -J}
:’-'.l

ARTICLE 11 - Address:
Fhic mailing address and sireet address of the principal office of the Lunited Liability Company is

3220 Bluevine Sky Drive
Land O Lakes, FL 34637

ARTICLE 11 - Business Purpose:
The purpose of this PLLC 15 to engaye in the practice of Men's Health and Wellness Clinie
Registered Apent, Registered Office, & Registerced Apcat's Signature:

ARTICLE 1V -
The name and the Flonda street address of the regislered agent are

Rachacl Wright
8220 Bluevine Sky Drive

Land O Lakes, FL 34037
Haviny heen named as regisiered ugent and o aceept service of process for the abave stated limired liahility company at

f il ¥ 7
the place designaied in this certificate, | hereby accept the appainiment as registered agent and agree to act in this
eapacity. T further agree to comply with the provisions of all standes reluting o the proper and complete performance of
my duties. and | am familiar with and accept the obligations of my positiun as registered agent.

/tddM Z//JH 1“/“ 7/ 14 /%22

Rachael erg,hl Registered Apent

ARTICLE V - Management:
Fhe Limited Liabiity Company is to be managed by the members und the name(s) and address(es) of the utanaging
member(s) is/arc:

Rachael Wright
8220 Bluevine Skv Drive

Land Q Lakes, L 34637

472 4 2 , _
Locbael Z/nm}f,é’ /)19 ) 722

Rachacl Wright, Orgamzer




