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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2023

CORPORATE ACCESS, INC.

SUBJECT: ALL FOR HEALTH, PLLC
Ref. Number: W23000038711

We have received your document for ALL FOR HEALTH, PLLC. However, the
document has not been filed and is being returned for the following:

The specific purpose of the entity must be set forth in the document.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist I Letter Number: 423A00006545

Director's Office

www.sunbiz.org
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ARTICLUS OF ORGAMIZATION FOR FLORIDA LIMITIR LIABILITY COMPANY

=
Ryl
ARTICLEI -~ Nnine: = A
The name of tho Limited Liability Company ls: A
™
/{ A SN
7 ] ‘ 'FO d ‘H‘fCI “h , (PLLC. pasee
(Must conlain the words “Limited Linbillty Compa;u)r, YL, or YLLCY) "" 4 =R
ARTICLE 11 - Addvess: T T
The iniling address and street address of the prineipal office of the Limited Liability Company is: 2 f_'_
1~
Erinelpnl Office Aceyess: Alpiling Addyess:
I . . iy s B .
33699 Profiss onal Drive 330499 Profissiona] i
J-Id 0L
L) V7R O 74 LetShig L -

ANTICLE I ~ Reglsieved Agent, Tteglstered Office, & Reglstercd Agent's Slgnnture:

{The Liwnited Liabillty Company canniot scrve ns its own Registered Agent. You must designaste an individual o
ancther business enlily with an active Florida reglsisation,)

‘The nnine and the Florida street address of the regisiered ngent e

The Loy ofF s of Max A. Adams, €3, PLec.

Nome

999 sw 1 1R

Florlda streot address (PO, Box NQT acceplable)

Adiam, FL CRIARS

Cty State Zip

Having heen named as reglsteved agemt and lo accept service of process for the abave stated limited lability company at the
place designated In this certificare, | herehy accept the appolutment as yeglsicred agent and agree to act in Ihis capacity, 1
Jurther agree to comply with the provisions of alt siatutes relating to the proper and complete performance of my dutles, and !
am familiar with and accept the obligations of sy position s reglstered agent as provided for in Chapter 605, F.8..

/" ..

Registered Agent’s Signature (REQUIRED)

{CONTINUED)




ARTICLE VI: Other provisions, if auy.
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ARTICLE 1v- et T e
The name and address ol encli person authorized to manage and control the Lindted Liability Company::. ‘\‘33 4 A
A Ty
rl'nlﬁ. Nﬂ : J ”I : I!.:“, / "4,—‘ -“3' 'I"?
"AMBR" = Aullorized Member oL
"MGR" = Manager , . . W PR
&R Shryla W, 2C0aya Aragon 7% >
igﬂffiL_}MﬂSSLOno,%_Dﬁuﬂlm_}‘ i
EeesS e |, E 347 :
Py 4oty
{Use attachment if necessary)
ARTICLE Vi Effective date, if other than the date of fling: . (OPTIONAL)
(Lf nn elfectlve date is Usted, the date must be specific and eanuot Be more than 1lve business days prior to or 90 days after
the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicable stalutory filing requiromonts, ihis date will nol be listed ag
the document’s effective date on the Department of Stale’s records.

Al ousiness i DediCing g on Health,

BEQUIRED SIGNATURE:

V170 74

Signature of a inember or an authorized representaiive of n member.
This document is vxcouted In accordanee with section 605.0203 (1 (b), Florida Statutes.
T o aveare that any Talse Information submitted in a dacument to the Pepariment of Siate
constilttes a third degreo felony as pravided for in s.817.155, 11,5,

Max h. Adams.,_Ludiari 2e0l Represendgivi.

‘Typed or prinked nnme of signec

$125.00 Filing Fee for Avticles of Organization and Designntion of Replstered Agent
$ 30.00 Certifled Capy (Optlonnl)
§ %00 Certitente of Status (Optional)




