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ARTICLES OF ORGANIZATION OF se B AN
THE BACK DOCTOR, LLC %’, <, ’%\o -
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The undersigned, being authorized to execute and file these Articles, hereby certfflgcé}hat{‘_q
PN 3 )
ARTICLE I — Name: 2 7
b

The name of the Limited Liability Company is: The Back Doctor, LL.C.

ARTICLE II — Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Qffice Address: Mailing Address:
1701 S. Alexander St., Suite 112-2 1701 S. Alexander St., Suite 112-2
Plant City, Florida 33566 Plant City, Florida 33566

ARTICLE III — Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Florida street address of the initial registered agent are:

Dr. Jeffrey E. Dunn
1701 South Alexander Street, Suite 112-2
Plant City, Florida 33566

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 ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TQ
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

P‘.‘J‘EﬂﬁrE. Dunn
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ARTICLE IV — Managing Member
The name and address of the Managing Member is as follows:

Dunn Chirepractic, Inc.
1701 South Alexander Street, Suite 112-2
Plant City, Florida 33566

IN WITNESS WHEREOQF, I have executed these Articles of Organization as an

authorized representative of the Managing Member and acknowledge them to be my act this

4
Q) day of ___[ehrg, , 2005.

DUNN CHIROPRACTIC, INC.,

By, o~ IO
Jegy&sfbu/nn, DC, President

Managing Member




