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ARTICLES OF ORGANIZATION BN
FOR k2>
ORCHID SPRINGS CHIROPRACTIC CENTER, L1.C

The undersigned member hereby certifies to the following in order to form a Limited Liability
Company under Chapter 608, Florida Statutes.

ARTICLE I - NAME

The name of the Lirnited Liability Company is ORCHID SPRINGS CHIROPRACTIC
CENTER, LLC,

ARTICLE [T - DURATION

This Limited Liability Company shall commence its existence on the date these Asticles of
Orgunization are filed with the Florida Department of State. The Company shall exist perpetuaily,
unless the Company is carlier dissolved in accordance with cither the provisions of these Articles of
Organizadon, the Operating Agreement or the Florida Limited Liability Company Act.

ARTICLE IIT - PLACE QF BUSINESS
The mailing address and the street address of this Limited Liability Company shall be 605

Overlook Drive, Winter Haven, Florida 33884, and such other place or placces as the members from
tme (0 time may determine. ’

ARTT - AGENT
The street address of the initial registered office of this Limitcd Liability Company is 605

Overlook Drive, Winter Haven, Flovida 33884, and the name of the initial registered agent a¢ that
address is Dr. Gary Humphrey.



ARTICLEV - MANAGEMENT OF BUSINESS

The Limited Liability Company is 10 be managed by its Members and the names and
addresses of the Managing Membcrs are:

GARY V. HUMPHREY DORIS A. HUMPHREY
605 Overlook Drive 605 Qverlook Drive
Winter Haven, FL 33884 Winter Haven, FL. 33884

ARTICLE VI - REGULATIONS

Al the ime of executing these articles or orgunization, the members of the Limited Liability
Company shall adopt regulations known as an "Operating Agreement” containing all provisions for the
regulation and management of this Company not inconsistent with law and these articles.

The power to alter, anend or repeal these regulations shall be vested in the members of this
Cormpany.

- ADMISSI

No additdonal members shall be admitted 1o the Company except with the unanimous written
consent of all the members of the Company and upon such lerms and conditions as shall be
determined by all the members. A member may cansfer his or her interest in the Company as set
forth in the regulations of the Company, but the transferee shall have no right o participate in the
management of the business and alfairs of the Company or become a member unless all the other
members of the Company other than the member proposing to dispose of his or her interestapprove
of the proposced wansfer by unanimous written consent.

ARTICLE VIII - MEMBERS RIGHTS TO CONTINUE BUSINESS

Upon the death, bankruptcy or dissolution of 2 member or upon the occurrence of any other
cvent which lerrminales the continued mesnbership of a mernber in the Limited Liability Company, the
business of the Limited Liability Company may be continued by the consent of all the remaining
merubers and there is at least one (1) remaining member.



TIC - S

These articles, except with respect Lo the vested rights of the members, may be amended ffom
time 1o 1ime by unanimous consent ol the members, and a certificate of amendment shall be filed,
duly signed by all members ol the Company, with the Florida Department of State.

WI' INESS TOF, the undersigned has executed these Ardcles of Organizadon on
the _ 2 % day or_m_L 2005.

STATE OF FLORIDA
COUNTY OF POLK

I HEREBY CERTIFY that on this day, before me a Notary Public duly authorized in the state
and county named above to wake dcknowi dgments, personally appeared GARY V. HUM.PI-IREY
{_.) whao is persomally known to me or who has produced
identification, knowmtometobe z membcr of ORCHID SPRINGS CHIROPRACTIC CENTER,

LLC, and who executed the foregoing Articles of Orgunizadon and who acknowledged before me that
hc subscribed o these Articles of Organizaton.

TNESS my hand and official scal in the county and state namced above, this Q?_ ? 75
L@.{'z , 2005, _
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i Jackie A Deck Notary Public « State of Flonida
%”‘ , MYCOMMISSION # BDI0I4 EXPIRES e ¢
May 10, 2008 My C8mmission Expires:

WAFTASS DONDIDTARUTEGY FANINSURANCE HNC My Cormunission No.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FL.ORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGIS-
TERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is ORCHID SPRINGS CHIROPRACTIC CENTER,
LLC.

2, The name and the Florida street address of the registered agent are:
GARY V. HUMPHREY

605 Overlock Drive
Winter Haven, Florida 33884
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