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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 3/2
XX CERTIFIED COPY
PHOTOCOPY
CUS
XX FILING LLC
1. INTERGRATIVE MEDICINE OF BREVARD LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




The name of the Limited Liabitity Company is:
INTEGRATIVE MEDICINE OF BREYARD, LLC
(Must contain the words “Limited Liability Cotnpany, “L.L.C.." or “LICH

ARTICLE II - Address:
The mailing address and street uklmssof&mprimipalofﬁceofﬂnLinﬁtedliahilityCompmyis:

Frincipal Office Addresy: Mlling Address:
214 Bluewater Dyive 914 Bluewater Drive
Mﬁwmgu_ Indian Harbour Beach. ¥1, 32937

Annmm-nwwnmmomu,&kmmvssm:
(Tmlmwﬁq&mnynmmuimnwkgismemmdcﬁmMﬁdnﬂm
another buginess entity with an active Florida registration.)

Thcnmaudﬂmﬂoﬁdamecuddmnfthemsismedugemm

Nannette Powell
Name N
Blw
Florida street address (P.O, Box NOIT 2cceptable)
Indisn Harbour Beach, FL 32937
City Stats Zip

Havingbmnmndasngiﬂaui’agmmdm mmofmfwﬁemmdhﬂdbhbﬂymymdn
mwawm:wwmmmmwwwpwuww. Fi
ﬁnﬁaayummpiyuiﬁﬁemmq’aﬂmdaﬂgw dxepwpermdcompfazpafommquydum and i
am famitiar with andaqneptthcabbgaﬂamafmypmﬁionmmgkwadagmmpmwddﬁrh Chapeer 505, F 5.

NYSy J

Registered Agent's Signature {(REQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address of each person suthorized to manage and control the Limited Liability Company:

e Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR MATTHEW TINNEY
1 DR NE
PALM BAY, FL 32905
AMBR NANNETTEPOWELL,
14 BLUEWATERDRIVE
INDIAN HARBOUR BEACH. FL, 32937
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
mmmmawwmmmmmmumnmmmmmmormmmu
the date of filing.)

Note: HhmwmdﬁshMMMmhmﬁmmmﬁmmmtﬁsmmmbewu
the document’s effective date on the Department of State’s records,

REQUIRED SIGNATURRE:

Mlﬂu@mll_ 5

Slgnmnoflmbernruanthorhadnpmiu‘txﬁno!ambu.
mmummmmmws.mmmmm
!mnumdmmyﬁkeinﬁ)rmﬁonmbnﬁﬂadinndocummtbﬂuwmof&nm
consﬁhﬂunﬂ:ﬁddayu&lmyumﬁdadfmma.sﬁ.lﬁ. FS

NanneHe Paml\
Typed or printed name of signeo

SusmFﬂingFeemrArdduoIOrpntuﬂonmdMgnmonomemndAgmt
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



