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ARTICLES OF ORGANIZATION
oF

Fax audit #
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SCHWARTZ CHIROCPRACTIC, ©L_T..f.

The undersigned hereby forms a limited liability company unde
=

T.

the Florida Limized Liabilicy Company Act and adopt as che Aﬁgiciéé
Sl
of Organization of such limited liability company cthe following:

The nane of the limited liaziliry cempany:
SCHWARTZ CHIROPRACTIC, L.L.C.

AR
Lae

(the "Cempany")

e

“{‘“' ran
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The pexiod of its duvation:

Perperual effective from the date of filing of

these Arcicles
of Organizar:on with the Sacretary of State gf
Flowida.

the Skara gf
IIr.

The purpgse for which the limited liability company is
organizad:

The Company shall have unlimited power to engage in and do any
lawful act concerning amy or all lawful businesses for which
limitad liabjility ccompanies may ke crganized zecording to tha laws

of the State of Florida, including all powers and purpeses now and

nergaftexr permitted by law to & limited liability company.
IV, A

The mailing address 2§ the
dusiness in Plorida:

princival »lace cf

Buite 203

2839 N. £, 131 g=veet
A"J‘Encu:ﬂ;

Florida 33189
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B, The name and address of the Registered Agent in
Frorida:

Keith Schwarcz
2599 N. E. 191 Strear -
Suite 403
Aventura, Flerida 33160

V.

The rotal amount of cash contributed is:

Keicth Schwartz

5100.00 ¢ash

2 g

VI. The coral addizional contributicrs, if any, agreed te be

made by all Members and the times at which or events upen the
happening of which chey shall he made:

addirional contributions shall be made at such rtimes and

5

such ameunts 28 way be unanimously agresd Ly the Mambars as

provided in the Operating Agzreemenht of the Companﬁ-

VII. The right, if given, of the Members to admit additional
Membexs, and the terms and conditions of the admission:

Additisonal Members may be admicted at such times and on

-1+
tezms and cenditions as all Members may unaiimously =agrese and as

provided in the Operating Agreement of the Company.

VIII. The right, if givan, of the remaining Members of tie
limited liability company to cencinue the business on che death,
retirement, resignatien, expulsion, bankruptey or dissoliuticn of 2
Membay or occurrence of any other event which tewminates the

centninved membershin of 2 Member in the limiced liakilisy company:

-2-

Fax Audit # (HOODQOO00O07659 &)



FEB. -18' 00 (FRI} 15:34 CAMNER, LIPSITZ & POLLER, P. &, TEL:3054424990 - P.004

*

Fax Audit # {E00000007659 6)
The Combany shall rot gentinue the business upen the death,

ratirement, regignation, expulsion, bankrudncey or dissolution of a
MeEmcer or ocsurrenge cf any other event which tarminares Ehe

cantinued memkership ¢f a Member in the Companv.

IX. Management:

Management of the Company is reserved to the Members.

names and addresses of the sole Member is:

Keith Schwartzst

29%9 N. E. 181" Street
Suite 443

Aventura, Flerida 33180

00:€ Hd €1 44400

Dated: -‘?/’éf/;’aac?

The undarsigned for the purpose of farming a limited liability
Company to d¢ kusiness in the State of Florida doss make and file
these Arti¢les of Organization, hereby declaring and cercifying
that the facts stated akove are true and correckt.

Keich Schwartz

~ The undersigned hermby accepts the foregolng designacion as
initial Registered Agenc, is familiax with, accepts and agrees to
comply with the provision of law applicable to such designation.

Vet s

Kaith Sehwavez®

This instrument prepared
by: Marc Lipsitz, Esquire
Camner, Lipsitz & Pcller,Pa
550 Biltmore wWay, suite 708 .
Coral Gables, Florida 33134 Fax Audit # (HO0000007659 6)



