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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
ARTICLET - Name'
The name of the Lumted Liability Comypany is:

SYNERGY CHIROPRACTIC oF PSL, LLC

ARTICLE (O - Address

" The mailing address and street address of the prmc1pal office of the Lmnted Lisbiliy Cortipany

is: .
: Mail. P.0. BOX #4544 - — Street: 1117 W DEL RIO BLV
R Ft. Pierce, FL 34948.77.. ©Pt. St. Lucie, FL 34953 -
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ARTICLE ot - Registeréd Agem, Registered Oﬂ'lce, & Registéred Ageiit's Signati!i'e' |
'I‘he name gnd the Florida street address of the rcglstered dgent are:

z %,

Néme: . .. . JaMBES. MEIDEL,DC . £
: - E IR

Florida street addressi 1117 SW. DEL RIO BLVD. _ N ST

Pt." St.. Lucie, FI““’:B”AIQSB P Q%L

el L ZES
Having been named as regzstered agent and to accept service of prOce.s'.s' Jor the above st q;gd 23;;
limited liability company at the place designated in this certificate, I hereby accept the - :;-:

appointment as registered.agent and agree to act in this capacity. Ifurther agree to comply
with the prowmons of all statutes’ relatmgr to the prop per and complere pe;farmance of my

ity Company is to be mandged by one mahager or more managers
- managed company

al artlclc must be added if ective date i JS requested) wzthout prefudice
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Typed or printed namio of gignee:




