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ARTICLES OF ORGANIZATION
OF
ST. LUCIE PHYSICAL MEDICINE, LLC,
a Florida limited liability company

ARTICTE I - NAME

The name of this Florida limited lability company is ST. LUCIE PHYSICAL
MEDICINE, LLC (the “Company™).

TICLE I - ADDRESS

The mailing address and the street address of the principal office of the Company is 160
NW Ceptral Park Place, Port St. Lucie, Florida 34987.

ARTICLE IIT — INITTAT REGISTERED AGENT

The name and Florida street address of the Registered Agent of the Company are
JOSHUA K. SMITH, 500 University Boulevard, Ste. 211, Jupiter, Florida 33458.

ARTICI ETV - MANAGER -
o R
The name and address of the Manager of the Company is: % gg‘
1 S¥m
JOSHUA K. SMITH & DB
500 University Boulevard, Ste. 21} - 2 cjré
Jupiter, FL 33458 = 37
@ &
ARTICLE V ~ COMPANY EXISTENCE 5 om
n

The Company’s existence shall be effective a3 of the time of the filing of these Articles of
Organization with the Florida Department of State and its existence shall be perpetual.

DATE: October 3, 2005.

SETH SMITH, Member ABACOA TOWN CENTER CHIROPRACTIC, INC.,, 2

Florida corporation, Member

By:%%_g _gz—lﬂf BY:)"“”L.‘L“ ’Lp fﬁ&r ~in-Faot

by Mitchell D. Schiepps, a3 Affomey-in-Fact by Mitchell D. Schepps,

MITCHELL D. SCHEPFPS, ESQ.
Sonnenschein Nath & Rosenthal LLP
777 South Flagler Drive, Ste. 600E
Weat Palm Beach, FY. 33401
Telephons No.: 561-833-2410

Fax No.: 561-333-8387
Florida Bar No.: 0979139
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT AND REGISTERED OFFICE

LIMITED LIABTLITY COMPANY:
ST. LUCIE PEYSICAL MEDICINE, LLC

REGISTERED AGENT AND REGISTERED OFFICE:
JOSHUA K. SMITH

500 University Bouleverd, Ste. 211
Jupiter, FL. 33458

Having been named as Registered Agent and to accept service of process for the
Company named above at the place designated in this Certificate, I hereby agree to accept the
appointment as Registered Agent and agree to act ig this capacity, [ fuxther agree to comply with

* the provisions of 21l 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 as provided for
in Chapter 608, Florida Statutes.

?L\ﬂliﬁ«xl L ) Clar
JOSHUA K. SMITH, Regiffered Agent
by Mitchell D. Schepps, as Attorney-in-Fact

DATE: Qctober 3, 2005

23353 1ENOL0 1)1 THRADERAY .1

£49:9 WY €- 13060

MITCHELL B, SCHEPPS, ESQ.
Sompenschein Nath & Rosepthal LLP
777 Bouthk Flagler Drive, Sta. 600E
‘West Palm Beach, FI. 33401
Telephone No.: 561-833-2410

Fax No.. 561-833-8387

Florida Bar No.: 0979139
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