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ARBICLES OF ORGANIZATION
OF

IELLSOURCE, LLC.
The undersigned, acting as {

Liability Company Act, adopts th#:
company {hereinafter referred to af “Cempany™):

ARTICLE ] - NAME

The name of the Companyis WELLSOURCE, L.L.C.

- ON

This Company shall hegin #n the effective date of filing these Articles of Organization and
shail have perpetual existence uniags dissolved according to law.

IWRTICLF H1 - BUSINESS

The Company is argamizectfo and to do very other act or thing incidental or peninent to or
growing out of or connected withithe aforesaid purpose and in addition, to engage in physical

medicime, rehabilitation,chiropractic,and any other business or businesses permitted under the laws
of the United States and Florida.

ARTICL

The principal office and ai!ing address of the Company is 905-B Beach Boulevard,
facksonville, Flonda 32250,
Y -

The street address of thelinitial registered agent of the Company is 905-B Beach

Boulevard, Jacksonvilie, FlOrigda 32250, and the name of its initial registered agent at that
address is : . . .

The name and address of the member of the Company exccuting these Articles of
Organization is RICIHARD BLOU!

, D.C., 9058 Beach Boulevard, Jacksonvilie, Florida
32250
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following Articles of Organization for such limited liability
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AR Vil -
1

The name and address of the managing member of the Company is RICHARD BLOOM,
D.C., 905-B Beach Bouievard| Jacksonviile, Floriga 32250. The manager shall serve as

such or until his successor is elefted and qualified in accerdance with the Regulations of the
Company. ’

AR Vil - ADMISSION GF ADDITI MEMBERS

Na additional memburs shill be admitted to the Company except on the express written
consent of ali members of the Comipany.

ARTICLE X - CONTINU 8 BUS,

The remaining members of the Company shall continue the business of the Compaay on the
death, vetirement, expulsion, banksisptcy, or dissolution of a menber.

. Dated this é}_{}day of Noveinber, 2004,

ORGANIZIN EMBER
(“'

RICHARD BLOOM %‘_
STATE OF FLORIDA ) o

COUNTY OF PINELLAS ) (
o

BEFORE ME, a Notary Publid authorized to ke scknowledgments in (he State and County set forth

above, RICHARD BLODM, pm‘sonal!é.' appeared knowr 10 me to be the person who executed the foregoing %2_
Artrcles of Organization, and he acknobs ledged before me that he executed these Articles of Orpanization. =
N WITNESST“ WHEREDF, | have hereunto set my hand and affixed my official seal in Pinellas ol
County, Florida, this _—

S ™ day of Novainber, 2004,

My Commission Expires:

s e

SRS attatie Boneing Co., Inc
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ACCEPTANCE OR DESIGNATION AS REGISTERED AGENT

Having been named a5 regijered agent and to accept serviee of process for the Company, at
the place desipnated as the regis office, the undersigned hereby accepts the appointment as
registered agent and agroes to:act infthis capacity. The undersigned further agrees to comply with the
provizions of all statutes releting fo the proper and complete performance of the undersigned’s
duties, and the undersigned is fgmiliar with and accepts the duties and obligationy of the
undersigned’s position as registeref agent.

Dated this_ S+ day of November, 2004.

gt

RICHARD BLOOM

STATE OF FLORIDA)
COUNTY OF PINELLAS )
. =
BEFORE ME, a Notary Publik, authorized 10 take acknowladginents in the Stawe and County set forth fgf Nt
above personally appeared, RICH BLOOM, kaown 10 me to be the person who executed the foregoing ;- .-
Acczptancs of Designation as Regist Agent, and he acknowledged before me that he executed the same. ‘__fj e
IN WITNESS.WHEREOQF, { have hercunto set my hand and affixed my official seal in Pinellas &) r
County, Florida, this 5 7% day of Notember, 2004, a =)
(,J.:'

f L

My Commission Expwes:
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