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RoBERT O. ROGERS
Davip E. BoweRs
TeLEcorPIER (561} 655-9480

RoGceRrs, BowERS, DEMPSEY AND PALADINO
ATTORNEYS
FLAGLER CENTER TOWER
505 SOUTH FLAGLER DRIVE -
SUITE 1330
WesT Parm BEacH, FLORIDA 33401
TELEPHONE (561) 655-8980

W, GLENN DEMPSEY
RICHARD PALADING November 4’ 1998

ALLison B, RoGgers

Via Federal Express

Florida Department of State
409 East Gaines Street
Post Office Box 6327
Tallahassee, FL 32399
Inre: New Life Chrono Therapy, L.L.C. e ok s Ay
#3750 seew337.50 .
Dear Sir/Madam: -

Enclosed you will find an original and one copy of the Articles of Organization of New Life
Chrono Therapy, L.LL.C. I would appreciate it if you would file the original Articles of
Organization in your office. After the Articles of Organization have been filed, the copy of the
Articles should then be certified. The certified copy of the Articles of Organization should then be

mailed to my office.
You will also find enclosed our firm's check in the amount of $337.50, in pay:ment of the

following fees for the company: =5 & -
. =T = DL == =2
Filing Fee $250.00 e s B
Designation of Registered .‘LH;: & — B
Agent Fee 35.00 e 0 I
Certified Copy Fee 52.50 e = O
oot e
gz X
Total $337.50 EH w
Name “\Q\Q‘\Qe’ . . . . . .
Availabitity (\@Eyou havejany questions, or should require additional information, please give me a call at
your COTIVETience.
Pocument o
mraminer L Sincerely,
. DCC -
e ROGERS, BOWERS, DEMPSEY AND PALADINO
F::'\-Y ° L é V o
o e W. Glenn Dempsey
Ackno. wrgernsat Ll
W. P. ey Ll

Enclosure \__Q\Q& OO b




ARTICLES OF ORGANIZATION
OF
NEW LIFE CHRONO THERAPY, L.L.C.

ARTICLE I - NAME S
The name of the limited liability company is "NEW LIFE CHRONO THERAPY,

LL.C."

ARTICLE I1 - DURATION e

The limited liability company shall exist from the date of the filingZof these

Articles of Organization with the Department of State until the limited liability tompasy
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is dissolved in accordance with its Operating Agreement. i
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ARTICLE III - PRINCIPAL OFFICE Em

The mailing address and street address of the principal office of the limited

liability company is 109 Atlantic Avenue, Palm Beach, Florida 33480.

ARTICLE IV - REGISTERED AGENT

The name and street address of the initial registered agent of the limited Hability

company is W. Glenn Dempsey, 505 South Flagler Drive, Suite 1330, West Palm Beach, o

Florida 33401.




ARTICLE V - ADDITIONAL MEMBERS

Additional members may be admitted to the limited liability company upon the

unanimous agreement of all members of the limited liability company.

ARTICLE VI - CONTINUATION OF BUSINESS

Upon the death, retirement, resignation, expulsion, bankruptcy or dissolution of a
member, or the occurrence of an event which terminates the continued membership of a
member in the limited liability company, the business of the limited liability company

shall terminate and the limited liability company shall be dissolved, unless a majority c(.)of
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the remaining members of the limited liability company agree to continue the bﬁﬁff?ss:gf
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the limited liability company. G
T
=

=i~

ARTICLE VII - MANAGEMENT o
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The limited liability company is to be managed by its merbers. The name and
address of the managing member of the limited liability company is Kai Eichberg, 109

Atlantic Avenue, Paim Beach, Florida 33480.

IN WITNESS WHEREOF, the undersigned member of the limited liability

th
company has executed these Articles of Organization this 4’ day of November, 1998.

An=R

Kai Eichberg
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STATE OF FLORIDA )

COUNTY OF PALM BEACH )

4%

November, 1998, by Kai Eichberg, who is either personally known to me or who has

LSk

Notary Public-State of Florida

The foregoing instrument was acknowledged before me this day of

produced his drivers license as identification.

My Commission Expires:
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jr &, woLENNDEMPSEY §
> @. ~ MY COMMISSION # CC 760404 1
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‘} 7 o EXPIRES: 07/15/2002

’ 1-800-3-NOTARY  Fla Notary Scrvices & Boading Co, }




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE,
AND NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In pursuance of Chapter 48.091, Florida Statutes, NEW LIFE CHRONO
THERAPY, L.L.C., desiring to organize under the laws of the State of Florida with its
principal office as indicated in its Articles of Organization in the City of Palm Beach,
County of Palm Beach, State of Florida, has named W. Glenn Dempsey, whose address is
505 South Flagler Drive, Suite 1330, West Palm Beach, Florida 33401, as its agent to

accept service of process within this state.
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ACKNOWLEDGMENT: - N
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Having been named as the registered agent for the above lhniteﬁggabﬁ?ty
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company at the place designated in this certificate, I hereby accept to act in this capacity,

and agree to comply with the provisions of laws of the State of Florida relative to keeping

open said office.

Dated: November 4 , 1998 _ L"&\

W. Glenn Démpsey
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA

)
COUNTY OF PALM BEACH )

BEFORE ME, the undersigned authority, personally appeared Kai Eichberg, who

being duly sworn according to law, stated the following;:

1. That he is the manager and sole member of NEW LIFE CHRONO e

THERAPY, L.L.C. (bereinafter referred to as the "limited liability company™).

2. That under the Operating Agreement for the limited liability compagy, bs
has agreed to contribute the sum of One Thousand Dollars ($1,000.00) in cash “fo t]ze ,,i
;}___ ﬂ

limited liability company. No property other than cash will be contributed to the hrmtgb,
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liability company.
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3. That no additional capital contributions to the limited liability campa
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are anticipated at the present time.

\(ex ELQM

Kai Eichberg
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The foregoing instrument was acknowledged before me this 4 day of

November, 1998, by Kai Eichberg, who is either personally known to me or who has

LS2

Notary Public State of Florida

produced his drivers license as identification.

My Commisston Expires:

& ""q. W. GLENN DEMUSEY
‘ -~ MY COMMISSION & £ ~gu s
) TS ExpRES: B

1-800-3-NOTARY  Fla. Notary Sarwi; f ¢
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