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AQ};IC'LES‘.QF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY
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ARTICLE ] NAME
The name of the Limiled Liabiliey Company is: [ aylor Health, PLLC

A LER INC IN ICE ADD
The principal place of business/mailing address is: 1334 Tampa Road, Suite 222
Patm Harbor FL 34683

The mame and Florida Strest address of the initial registered agent is:  Christin Tavior
1334 Tampa Road, Suite 222
Palm Harbor FL 34683

Hoving been narsed as registered agent and to accept sorvice of proces for the sbove mated lratted Bsbility company m

the place designated tn thit crrtificate. [ hereby accept the appolnteymi =3 regiciered apent xad sgyee o 2a tn thib

capaciry, | Parther agres 1o comply with the provibiom of sl statutes refaring 10 the proper and compieic perfarmance

of my dufies, xnd | zmy fatflher with aod sccepl the obligatons of my position as reyistered apent a3 provided for in '
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The name. title and address of each person anthorized to manage and corrol the Limited Liabifity Company: &2
Christin Taylor - Manager £
1334 Tampa Road, Suite 222 -
Palm Harbor FL 34683
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The effective date of this filing: January 1, 2023

ARTICLE v BUSINESS PURPOSE

The basiness purpose of ihis business is: Medical

t f i tiv 4 m r. {In accordance with section 605.0203 (1) (b),

Flonda Stannes, the execution of this document constituies an affinmation under the penalties of perjury that the facts stated
berein are true. 1am aware that any false icformation submited in a document to the Department of Stale
constitnies a third-degree felony as provided for ins.817.155. F.S)
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