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1) NAME (Must contain the words “Limited Liability Company” or the abbreviations "LLC" of “L.L.C.")
CALDERON CHIROPRACTIC CLINIC, LLC

2) DURATION (Piease check one ) 6) INAME AND ADDRESS OF EACH ORGANIZER
[ Latest date upon which the Limited Liability Comoany is to David Junkin
dissoive is 4456 SE Oakhurst St.
Duration shall be perpetual. Hillsboro, OR 97123
3) NAME OF THE INMAL REGISTERED AGENT
Nathan Junkin

4

~

REGISTERED AGENT'S Puuucn.v AVAILABLE ADDRESS (Must be
an Oregon Street Address, which is dentica! to the reg asgent's by

office.}
2920 SW 247th Ave, #G 7} IF T8 LIMITED LIABILITY COMPANY 18 NOT MEMSER MANAGED,
Hillsboro. OR 97177 Cueck One Box BeLow.
2} s limited liability company 1s managed by a single manager.
5) ADDRESS WHERE THE Drvision May Max. NOTICES - [ nis umiteq tiabity compary is managed by multiple manager(s).
4456 SE Qakhursi St. o _ .8)- ' If REMDERING A P::OFESSIONAL SERVICE OR SERVICES, DESCRISE THE
Hitlsboro, OR 97123 - . SERVICE(S) BEING RENDERED. ,

Chiropractic Care, Sale of Supplements

9)  OPTIONAL PROVISIONS (Attach a sep sheet ¢ y)
See Attached
10) EXECUTION (The utie for each signer must be ~Organizer )
Signaturi Pnnted Name Title
. . . . -
David Junkin Organizer -
/ .
Organizer
Organizer
11) CONTACT NAME (To resoive quastons with this filing ) FEES
Nathan Junkin Requved Processing Fee $50
Confimation Copy (Optonal)  $5
DAYTiME PHONE NUMBER (inciuge area code ) Processing Fees are nonrefundabie
503-844-0734 Please make check payzdle 1o “Corporation Division. *
NOTE:
Fees may be pad with VISA or MasterCard The card number and expwabon date
|_shouid be submitied on a ate sheet for
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