Tiott Rosenberg perfla@mindspring.com
Alan M. Rosenberg amrfla@mindspring.com

June 20, 2000

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahagsee, FL 32314

Re: Limited Liability Company Filing
- Articles of Organization

- Registered Agent Designation A4NOONSono il Bg ——iS
-05/23/00--010EI—015
Dear Sir or Madam: w125, 00 kw25, 00

Attached please find the above documents that I am filing on behalf of Naturopathic
Medicine Integration, L.L.C., together with this firm’s check for $125.00 (3100 for filing

the Articles of Organization and $25 for the Registered Agent Designation). Pleasd 2 =
process these documents and send me confirmation that Naturopathic Medicine =3 =
Integration, L.L.C is properly registered with the State of Florida. T i s
22 o =
Thank you in advance for your assistance. Please feel free to call me at (321) 7288700 v g
should you have any questions or should you need any further details. .
Zuly yours, Ta o

Enclosure
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R 0

600 East Strawbridge Avenue « Suite 200 » Melbourne, Florida 32901-4734
Phone: (321) 728-8700 » Fax: (321) 728-0722



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

NATUROPATHIC MEDICINE INTEGRATION, L.L.C.

ARTICLE I - NAME:
The name of the Limited Liability Company is: Naturopathic Medicine Integration,

L.L.C.

ARTICLE 11 - ADDRESS:
The mailing address and street address of the principal office of the Limited Liability
Company is: 565 Park Avenue, Satellite Beach, FL 32937. B

ARTICLE I - REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT’S SIGNATURE:

The name and the Florida street address of the registered agent are:

Name: Michael Farley

Florida street address: 565 Park Avenue

City, State, and Zip: Satellite Beach, FL 32937.

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 accepl the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am_famaliar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.5..
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Adichael Farley s .

Registered Agent’s Signature s S -
=R S

ARTICLE IV - MANAGEMENT (CHECK BOX IF APPLICABLE) =% 5 T _

The Limited Liability Company is to be managed by one manager or more manage 4 —

is, therefore, a manager - managed company. e . FD”

(An additional article must be added if an effective date is requested) g © =
57 3

SIGNATURE OF A'MEMBER AN AUTHORIZED REPRESENTATIVE OF A
MEMBER.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

Typed or printed name of signee: Michael Farley

June 20, 2000



