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ARTICLES OF ORGANIZATION
OF
PRIMARY BACK CARE,LLC » o
ARTICLE 1 . 3
1 :
Name and Duration h,
AImne T, ) , - -F{r: —::f
The name of this Hmited Lishility company 15 Primary Back Care, LLC (hefeinafier™

referved 1 as the “Company™). The duragon of the Company shall commence npon the fling 8 thesd™

Aricles of Orgamization and shall be perpemual. P
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ARTICLEN

Principal Qffice
The mailing address and street address of the principal office of the Company is 1745

Bobrail Drive, Mairland, Florida 3275), or such other place as the Managing Member of the Company
may determnine from me 1o Baw.

ARTICLE I

Regisrered Office and Agent

The address of the registered office of the Company in the Stare of Florida is 12184 Lake
Yndernill Road, Orlando, Florida 32825, The pame of the registered agent of such address is Siephen
Johnson.

DATED as of the 3 day of TH < 2002

Q DL/V"U\ _\Afbm‘::é--.—'
Carey Iohnson, Member
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CATED SIGNATIC
9 A STE

Pursuam 10 the provisions of Florida Srawses Secrion 608.415, Primary Back Care, 1LLC

submirs the following smtement in dcsxgnatu}g the regismered office/regiserad ugent, in the Spae of
Flarida: :

1. The name of the limited Yiability company is Primary Back Care, LLC.

2. The name and address of the registered agent and office is Stephen Johnson, 12184 Lake
Undermil Road, Orlando, Florida 32825,

Having heen named as registered agenr and ro accept service of process for Ihe alpve-
narced limited lability company at the place desigeared in this corrdficare, the undarsig‘md hxm:hy
acceprs the appointment as regisrered agenr and agrees o act in this capacity. The undsra{gntd t'u
agress w comply with the provisions of all sratutes relating 1o the proper and complere perfGim:

5
ducies, and is familiar with and accepts the obligations of the positicn as registered agent,  3- u p
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Dared: oz sw2te 3 2002, R
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