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ARTICLES OF ORGANEZATION H..‘)R FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

EAS Health PLLC

(Must end with the words “Lamited Liabality Compuny, “LL.C.7or “LLT™
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company i

Principal Office Address:

7830 Lago Det Mar Di, Apt 117
Buca Raton, FL 33433

Muailing Address:

7830 Lago Del Mar i) Apt 117
Boca Raton. FL 33433

ARTLICLE HI - Registered Agent. Registered Office, & Registered Agent's Signature:

{The Linited Liability Company cannot serve as its uwn Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Elazar Sitbersicin

Name

7830 Lago Del Mar Dy, Apt 17

Florida street address (P.O. Box NOT aceepiable)
Boca Raton FI.

23433
Clty Siate

Having been numed as registered agent and 10 accept service of process for the above swied limited liability company ai the
Place designared in this certificare, | hereby accept the appoinmment as vegisiered agent and agree to act in this capacin. {

Suriher agree to comphy with the provisions of all siamies relanng to the proper and complete performance of my duiies, and [
am familiar with and accept the obligations of my position as registered ageni as provided for in Chaprer 603, F.5.

/s! Elazar Silberstein

Registered Agent’s Signature { REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and contral the Lismited Liability Company:

Titde: Nume and Address:

"AMBR" = Authorized Member

"MOR” = Manager

AMBR Elazar Sitherstem
785 Lago Del Mar Dr. Apt 117
Boca Raton. FI, J3433

{Usc attachment if necessary)

ARTICLE ¥ Etfectve date. if other than the date of tiling: AOPTIONALY)

(I an effective date is listed, the date must be specific and cannot be mare thuo five business duyy prior to or % duys after
the dute of filing.)

Note: If the date inserted in this block does not mect the applicable stattory Aling requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records,

ARTICLE ¥I: Other provisions. i any.
The purpose of the professional Hmited liabiliy compuny is: Cliropractic Phvsician

REQUIRED SIGNATURE:
/S{ Elazar Silberstein

Signature of & member or an authorized representative of 4 member.
Fhix document is exceuted in accordance with section 605.0203 (1) (b), Flonda Statutes.
L am aware tat any false information submitted ina document to the Department off State
conshtutes a third degree felony as provided for in s 817,155, F.8.

Ebazar Silbersien
Tvped or printed name of siynee

t‘ilinl, l.'.l. -
$125.01 Filing Fee for Articles of Organization and Designation of Registered Agent
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