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- FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL. 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $125.00

Authorization Signature:

YOUR HEALTH CLINIC, LLC

BUSINESS NAME DOCUMENT #

__ Certified Copy
___Certificate of Status

NEW FILINGS AMMENDMENTS

___ Profit Corp ___Amendment

____Not for Profit __Resignation of R.A. Officer/Director
_X_Limited Liability ___Change of Registered Agent
_____Domestication ___Revocation of Dissolution

_ LLLP __Merger

____CORP ___Articles of Conversion

___ QOther ___Restated Articles of Incorporation
__ Other ___ Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille __ Foreign filing

__ Country ____Reinstatement

___Annual Report __ Qualification

__ Fictitious Name __Other

EXAMINER'S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

{(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $125.00

Authorization Signature:

YOUR HEALTH CLINIC, LLC

BUSINESS NAME DOCUMENT #

___Certified Copy
___ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Corp ____Amendment
Not for Profit __Resignation of R.A. Officer/Director
_X_Limited Liability __Change of Registered Agent
Domestication ___Revocation of Dissolution
LLLP ___Merger
CORP ___Articles of Conversion
Other ___Restated Articles of Incorporation
Other ___Statement of Authority
OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille ___Foreign filing
___Country ___Reinstatement
___Annual Report ___Qualification
___Fictitious Name ___ Other

EXAMINER'S INITIALS:



COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: VCUIL Hﬁ/ﬂ/’ﬂ-\ (/m‘ LLC

Narme of Limited Liabitity Compand

The enclosed Articles of Organization and tee(s) are submitted for filing,.
Please return all correspondence concerning this matter to the following:

ﬂm/w () A3 7PN EK(L,

)
Name of Person 7

lene it | | Pt

Firm/Company '

260 (e Aerud | Ytk Frovie
/

Address

Ce. leonsnng, FL 23F01

City/ ¢ a9d Zip Code
ATnCi TACHLAWELA |, (O

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please calk:

Aot Dracw . 721 (g6 - 923

Name of Person Area Code Daytime Telephone Number

Encloset is a check for the following amount:

125.00 Filing Fee C$130.00 Filing Fee & {J%155.00 Filing Fee & {35160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION
OF
YOUR HEALTH CLINIC, LLC

The undersigned. acting as the organizer of a limited liability company to be formed under
the Florida Limited Liability Company Act, as amended (the “Act”), hereby forms a Florida
limited liability company (this “Company™) pursuant to the Act and hereby sets forth the following
Articles of Organization (these “Articles”):

ARTICLE
Name

The name of this Company shall be: YOUR HEALTH CLINIC, LLC.

ARTICLETI
Place of Business

The principal place of business and mailing address of this Company shall be 5113 SR 674,
Suite 103, Wimauma, Florida 33598, and such other place or places as may be designated by the
manager from time to time.

ARTICLE HI
Registered Agent and Office

The initial registered agent for this Company shall be Adam D. Birch, Esq., and the address
of the registered agenl for service of process shall be 200 Central Avenue, 4% Flgor, St. Petersburg,
Florida 33701.

ARTICLE IV
Management of Business

The Company shall be manager-managed. The initial managers of the company are Khushi
A. Dhaliwal and Amarpal Dhaliwal, cach having a mailing addrcss located at 5113 SR 674, Suite
103, Wimauma, Florida 33598.

The undersigned has executed these Articles of Organization this _@_}_b day of November,
2023.

ADAM D. BIRCH, =2
Authorized Representative

Prepared By:

Adam D. Birch. Esquire
Birch Law, PLLC

200 Central Avenue. 4% Fioar
St. Petersburg, FL 13701

Bar No. 109028



CERTIFICATE OF DESIGNATION
AND ACCEPTANCE OF REGISTERED AGENT

The undersigned, having been named Registered Agent and designated to accept service
of process for the above-stated Company at 200 Central Avenue, 4™ Floor, St. Petersburg, Florida
33701, hereby agrees to act in this capacity, and further agrees to comply with the provisions of
ail statutes relative to the proper and complete performance of the duties hereunder.

ADAM D. BIRCH, ESQ.

Dated this[@i— day of November, 2023.
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