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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2023

CARA R. GILISON
1516 ANDERSON STREET
GREEN COVE SPRINGS, FL. 32043 US

SUBJECT: THERAPY ON HOOVES PLLC
Retf. Number: W23000130240

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

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 1l Letter Number: 223A00022050

Director's Office
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COVER LETTER

TO: New Flling Sectlon
Division of Corporations

Thersp on foaves PLLC

SUBJECT:
amc bf Linted Liabitity Company
The enclosed Articles of Organization and Feels) are subminted for filing.
. . w o=
Pleasc retumn all comespendence concerning this maer 10 the following: ;)_;Ig g
5 = -
Caod Crlioow ERE
Name of Parson x };; ' F;
~
‘fharmpu 0 Hoaves PLLCE
myCompany l’"! "rl ; m
~ U
o O
1516 HM(LM’LSOA) xsjﬁ\ﬂo:p ~E o
Address e -

For further informmation concerning this matter, please call:
(han G lised o904, 54D -5BS3
Mame of Person Arca Code Daytime Tck‘phom Numbe;
Qe%ﬂ,&e Po n Con.mchﬁo

Enclosed is a check for the following amount:

03%130.00 Filing Fee & E5%155.00 Filing Fee &
Certificate of Status Certified Copy C‘cmﬁmc of Status &
{ndditional copy is enclosed) Certified Copy
(additionat copy i enclosed)

[1$125.00 Filing Fee 00 Filing Fee,

Street Addrens

New Eiling Section Diviston

The Centre of Talluhassee

2415 N. Monroe Street, Suite 510
Tallahassee, FL 32303

bue 111

Hew Filing Section
Division of Corporations
P.O. Bux 6327
Tailahassee, FL. 32314



¥ Specikic

ARTICLFS OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Namme:
The nxme of the Limdied Lisbility Company is:

(Must contain the

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

(10 G ie k)

[2PN or\hgn[:‘g‘#“
FLazh

/
ARTICLE [l « Registered Agent, Registered Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

unother business entity with an active Florida registration.)

Y

e
v -
4

The name and the Florida strect address of

‘33SSVH
S 40 ANV

Having been named as registered agent and to accept service of proceas for the above stated limited tiability company ar the
place designated in this certificate, | hereby accept the appoinonent as registered agept and agree to act in this capacity. |
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ARTICLF Iy~

The name and address of cach person authorized to manage and control the Limited Liability Company:

*AMBR” = Auhorized Member

“MGR" = dﬁgg

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the datr of filing:

(If an effective date is listed, the date muist be tpecific and cxnnol be mory tha
thie date of fillng.)

Note; I the datc inscrted in this block does not meet the applicable
the document’s effective date on the Department of Staze’s records,

‘g_mmjomomu

ve busi days prior to or 90 dwys after

utory filing requirements, this date will not be listed a3
ARTICLE Vi: Other provigions, if sny.

e [y W // 7 [

Slg!mu [ n tncmber or an Yuthotz ntative of & member,

This document 13 executed in accondance wnh sectiob &05.0203 (1) (b), Flonds Statutes.
| & aware that sy false informstion submitted in 2 document o the Department of State

constittes a third d felony ns pni?cd for in s,837.155, F.5.
i w1 hs

'I yped or printed name cﬂ"sngn:c

. - ﬁ.@lmfu\) o
$115.00 Filing Fee for Articles of Organization and Designation of Registered Agen!

$ 30.00 Certified Copy (Optionsl) C (&)
§  5.00 Certificate of Status ((ptional)
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