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P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Articles of Organization
Atlantis Center for Natural Medicine, LLC

Kindly find enclosed the original Articles of Incorporation for Atlantis CenterfoFNaﬁraI
Medicine, LL.C, along with a check in the amount of $125.00 for filing fee, desngnﬁ‘tmn—-uf i’ﬁd
registered agent only. S
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name
The name of the Limited Liability Corpany is:
ATLANTIS CENTER FOR NATURAL MEDICINE, LLC

ARTICLE II - Address
The mailing address and street address of the principle office if the Limited Liability Company is:

767 Villa Poitofino Circle
Deerfield Beach, FL 33442 L

ARTICLE III - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE

MICHAEL 1. SANTUCCI

4901 North Federal Highway, Suite 440
e, Florida 33308

Fort Landerda

N MICHAEL L. SANTUCCI, Member

(in accordance wﬁh section 608. 408(3), Florida Statutes, the execution of this
der the penalties of perjury that the facts

4 Michael 1. Santucci, Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATt?TEs,f’ )
ANY SUBMITS THE FOLLOWING

THE UNDERSIGNED LIMITED LIABILITY COMP o
STATEMENT OT DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA
1. The name of the limited liability company is:
ATLANTIS CENTER FOR NATURAL MEDICINE, LLC

2. The name and the Florida street address of the registered agerit are:

MICHAEL L. SANTUCCI 7
4901 NORTH FEDERAL HIGHWAY, SUITE 440 L
FORT LAUDERDALE, FL 33308 S ——

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, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of ail

statutes relating 1o the proper and complete my duties, and I am familiar with and
accept the obligations of my position as re — S B
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