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ARTICLESOFORGANIZATHONFORFLORIDALIMITEDUIABILITY COMPANY
ARTICLE D - Name:

The name of the Limited Lisbiliy Company s

Rejuvenation Medicine PLLC
(Mustcontnin the woods "Lunited Liabiliry Campany, “L.L.C,” or “LEL™)

ARTICLE 11 - Address:
The mailing address snd sirzet address of the principal office of the Limited Liability Company is:

Frigueipnd Oice Adidress: Mailine Addroess:
516 8 Divie Hwy, Stg 337 216 S Dixie Hwy, Ste 337
West Pahin Besch FL D702 Wext Palm Beach FE 07024

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve s its own Regiitered Agent. Vow must designate an individuat or
another business emity with an active Flenda registration.)

The name and the Florida street address af the registered agent are:

NE AL Servizes, Inc.

Nime

1201} South Pine Islund Road
Floride stect address (P.O. Box NOT accepiabie)

Flantation Florida 33324
City Siate Zip

Hnving been named as regivtored agent and 1a accep: service of pracess for the abave stated timited liobility company ar the
place designaied in this certificate, } hereby aoeept the appoditiaent as registered agen: and agree to aet In this capecity. |
Jurther ugree 1o comply with the provisions of af! sranutes relaring to the praper and complete performance of my duties, and !
am familiar with and accepi the obligations of my pusition as regisiered agent as provided for in Chaprer 865, F.5.
NRAL Services, Inc.
By: gessedon Thaevsls  Jenmifer Tasevoli Asst Secretary
J . R ny
v ﬁt‘gistu:rcd Agent's Signature {(REQUIRED)
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ARTICLE IV-

The name and address of cach person suthorized 1o manage and control the Limited Liabikity Company:
"AMBRY = Aimbhorized Member

MR = Manage

MOR Larisa Gauour
516 S Disie Hwy, St 337, West Palm Beach FL (70024

({Lisc stchiment W necossary)

ARTICLE Y: Effective date, if cther than 1he date of filing: AOPTIONALY

(1fsn effective date is Hsted, the date must be specific nad cannot be rmore than five busiaess days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this biock dovs not meet the applicable statutery Hiling requirements, this date will not Be listed as
ihe document’s effective date an the Department of Stawe’s records,

ARTICLY, VI: QOther provisions, if any.
siatemacnt of Purpose:

The grrposc for which this Professianal Limited Liabslity Company is onlanized is lor the prect:ce of Usthzopathic Medicine.

REQUIRED SIGNATURE;

77

o

ﬁign:llu@ﬁcmlwror an authorized representative of 2 member.
This dncument T8 trecuied in accordance swith section 605.0203 (1) {b), Florida Siannes.
1 am aware that any false infonnation submitted in a document 1o the Depaniment of State
constitutes a thisd degree felony as provided for ins.817.155, F.5.

Brent Buscay VP 1 aughlin Assogimes - Oreagizer
Typed i arinied name ol signze

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 30.00 Certified Copy {Optional}
S 5.0 Certificate of Starus (Optional}
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