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@ ARTICLES of QRGANITATION

of
WEBER CHIROPRACTIC, LIC,
A Fiarila Limited Lisbiity Cowpawy

The updersigned, for the purpose of fuming » Boxited  Hashifay coropany moder the Flosida
LWMW&WMF.QMGB&@MMME@WEM
Articles of Orgaizetion.

ARTICLE I -~ NAME
The nate: of the Fosted finbility compemny shall be WEBFR COHROFRACTIC, LLL, s
Florida Liwdied Linhility Company (hercinsfieor vefixred oo thw “Conymay™).
ARTICLE U ~ ANDRESS
The pomiliny address sod sirect address of the priccipel office of the compeny is 4205 West
Atlarti: Aveque, Suite 102, Dickny Bench, Florida 33445,
ARTICLE I - DURATION

The voupety el tompepee s axistoree on the dute theee Astickes of Organtiotion are fled
by the Flosida Departnxn of State or on anothey offsctive date a5 specified. The company’s exitence
m?&mm&mimmmm%&hMMWM
or in the yeputlstions.

ARTICLE ¥V — REGISTERED OFFICE AND AGENT

The pume and street address of the megistired agent of the conpany in the state of Florids &=
Daniel M. Weber, DT, 4205 Weet Atlamtio Averme, Suite: 102, Dedray Beack, Flozida 33445,

ARTICLE V — CAPITAL CONTRIBUTIONS
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F 2
WMﬁmmMmmwthcupﬂofﬂnmwmm@;ﬂmz%
property set farth as follows: = 2%
o aRT
Daic] M. Weter, DC - 350,00 == Do
Caryn W, Webee - $50.00 B

S 40

ARTICLE VI - ADDITIONAL CAPITAL CONTRIBUTIONS

SROVY 43k
VL

Each mcober shall make sdditional capitel contributions to the comnpany only on te
winimous consent of all e membars of ks perovided n the cogulations,
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ARTICLE VII — ADMISSION OF NEW MEMBERS

Excent ag set foxth in the rogukedons, oo additional neeobers shall be selmitted to the compeny
eacept upor the: uoarimrns written consent of alf the mevolbers of the company end on msch tetoms sod
condifinny e et be deterzained by sl the mamberg, A meaber may aesfsr hiz or bes or {5 fotecest in
the compeny as sct fiorth in te gulations of tha company, tut the transRrec shall have uo #ight to
partcipats in the soanegrncmt of the busiarss and affties of the compeny of hecorne » member wilkess
all of e wiembers of the company olher ten the menther proposing to dispose of ¥is or her or is
infetest approve of the proposed tans@ie by written consent.

ARYICLE VIl —- MEMBERS® RIGHT TO CONTINUE BUSINESS

The company shall be dissolved on the death, bankaptey, or dimokdion of a member or
wanager, of of the eccutrence of a1y other event 1hat texroimates the contimued pxembership of &

membex 1 the companyy, thices the bainess of the comprmy Is contimed by uamrioous vate of all the
remating myvmbers.
ARTICLE JX ~ MANAGEMENT
The cotapeny shall b marmged by o semeges i accordance with reguistions sdopecd by the
memhers. for the tasagoment of the tusiness and affhins of the compeny, These regubitions may

mﬂmmymuhmﬁrﬁnmmﬂmuﬂmgmﬁﬂunﬁmofﬂzmmmt
xonsistent with lsw or these articles of The name and address of the initial manager of
the company is Danicl M. Weber, IXC, 4205 West Atientic Averme, Saite 102, Delory Beach, Forada

33445,

IN WITNESS WHEREOK, e organizeys beve reade and subscribed these
Axticies of Orgardzation st Mingni, Florida, on the day of May, 2004,

W_EZL{Q_k ne (s ). WL,
Caryn W, Wigber

Daniel M, Weher, DC
SWMNMWBMMWGMMLWGfW,z g ANI.E&M

WERBER, DC, mspuwnanykmwntumecrmmmﬁd -
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CATE OF D

Under the provisions of F.S. 608.415 or 608,507, WEBER CHIROPRACTIC, LI,

Florida Limited Liability Compawny, submits the following statement 1o designate a repistered
office and registered agent in the state of Florida:

1. The pame of the iimited Nability company i WERER CHIROFRACTIC, 1LIC
2. The name nod street address of the registered agent in Ploride are:

Danief M. Weber, DC, 4205 West Atlaatic Avenue, Sulte 102, Deleay Besch, Floxida 33445

The undessigned, being the person named in the acticles of organkation of WEBER
CHIROPRACTIC, LLC, as the registercd agent of this lintited liability company, hereby
cousenty to fcoept service of process for ihe shove-stated compeny at the place designated in the
aticles of organization, and ammme#pom nsreg&md apent and aprees to act in thiz

capacity. The undersigned further agrees to comply with the provisions of all statutes relating fo

the propes and corupltte performance of ks or hier dutles, and is familiar with and accepts the

obligations of the position of regisiered agen ss provided fr in Chapier 608, Florida Siatutes

gANIEL % WEBER, %%
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Registered Agent - z,:
"
= 2T
Sworm to and subscribod beors me this__ A0 day of My, 2004, mumz.ur_ﬁ 2n
WEBER.Dthuupcuomﬁykmwnmmeorwhohaspmdumd T
identification and did take an oath, @ 5
Nnmmbﬁeﬂtmof
Name; 7H#or T A N, W
WCDMMEMNS:'
(Scal) ' THOMAS A. SHEEHAN
& My SOMMWMAR|ON & DD BETIC
i SRS, Tincamber 7, 07
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