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8403 Balm Stree!
Spring Hill, Florida 34607

November 12, 2024
noge NI

New Filing Seclion
Florida Department of State i ol
Division of Corporations

The Cenire of Tallghassee

2415 N. Monroe Street, Suiie 810

Tallzhassee, FL 32303

Re:  Family Chiropractic Properties I, LLC ;. . ‘
Dear Sir or Madam:
Please find attached Articles of Organization fdr the a;bove-referenced entity.
| currently have another Limited Liability Company reéi:stered wilh the State by

the name of Family Chiropractic Properties. LLC.

Please process the attached Anicles of Organlzauon {or Family Chirgpractic
Properties i, LLC. a !h el

Thank you in advance for your help in this matter.
: Sincerely,

‘ &&J&\

8rian Dahmer .
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ARTICLES OF ORGAN]ZAT!ON
, FOR .
FLORIDA LIMITED LIABILITY chPANY
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ARTICLE | - NAME OF LIMITED LIABILITY.COMPANY

- A
THE NAME OF THE LIMITED LIABILITY COMPANY 1§

FAMILY CHIROPRACTIC PROPERTIES I, LLC
.

‘ "
ARTICLE | - ADDRESS OF LIMITED LtABILIT,Y COMPANY

JJ

-

: \. £ f . !l re
P 2 O A
I 8403 BALM STR::ET-.
' SPRING HILL. FLORIDA3
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ARTICLE Il - REGISTERED AGENT AND.OFFICE

THE NAME OF THE REGISTERED AGENT AND THE STREET ADDRESS OF

HE REGISTERED OFFICE OF THE LIMITED LIABILITY COMPANY iS

BRIAN DAHMER
8403 BALM STREET
SPRING HILL, FLORIDA 34607 ‘
= ]

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCERT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
t FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.
AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT AS PRCVIDED FCR IN CHAPRPTER 605, FLORIDA STATUTES

DATED: '\\\tl\&(}Qq \(\‘Br\ %M
eRlANDAﬂR

A

(((H24000376654 3)))

24 :h Wd ¢ 1 KONAIOLH

THE PRINCIPAL PLACE OF BUSINESS AND MAILJNG ADDRESS OF THE
LIMITED LIABILITY COMPANY IS

£ TY(124000376654 3))

From: Anna Manukya.
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ARTICLE IV - MANAGENE;EN{;

THE NAME AND ADDRESS OF EACH MANAGER OR MANAGING MEMBER 1S
AS FOLLOWS:

[N '_"Q
MANAGER: BRIAN DAHMER
8403 BALM;STREET
SPRING HiLl, FLORIDA 34607

t
MEMBER: BRIAN DAHMER

P oA ) ;U)
8403.BALM STREET . 2 Em
SPRING HILL. FLORIDA 34607 i ';%
4~ . N o I
. - -
MANAGER: MARIE DAHMER — %?:%
8403 BALM STREET W <y
SPRING HILE, FLORIDA 34607 g ’-'_:%C?
¥ 2]
MEMBER; MARIE DAHMER ~ %g
8403 BALM STREET 5 o
SPRING HILL, FLORIDA 34607
O
DATED: \\\H\QOQH F

BRIAN DAHMER

. -

IN ACCORDANCE WITH SECTION 805.0203(1)(b), FLORIDA STATUTES, THE
EXECUTION OF THIS DOCUMENT CONSTITUTES AN AFFIRMATION UNDER
PENALTIES OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.
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