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ARTICLES OF ORGANIZATION
OF
BALANCE CLINICS OF DELRAY, LLC

The undersigned, being the autherized representative of the sole member of the limited
liability company named herein, executes and files thege Asticles of Organization, and hereby

certifies that:
ARTICLE I - NAME

The neme of this limited liability company is BALANCE CLINICS OF DELRAY, LLC.

ARTICLE II » ADDRESS
The mailing address of this limited Hability company is 175 Bradley Place, Palm Beach, FL
33480, and the street address of this Bmited liability company is 175 Bradley Flace, Paim Beacﬁ, FL

33480Q. )

PR,

ARTICLE [T - INITIAL REGISTERED OFFICE AND AGENT :
har] r
The street address of the initial registered office of this limited iabiiity cotnpany i3 340 Ro,yal
Poincians Way, Suite 321, Palm Beach, Florida 33480, and the name of the initial registered a@;wf

this limited iiability company at that address i M. Timothy Hanlon,
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~EX E ENT

The limited ligbility company shall be managed by 2 manager, and the initiel maoager shall

be ag follows:
Name Address

Abrabam D, Gosman 175 Bradley Place,
Palm Beach, FL. 33480

ARTICLE V - REGULATIONS
The power to adopt, alter, amend or repeal Regulations shall be vested in the members, and
any Regulations must be in writing and signed by ail of the Members.
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ARTICLE V] - AMENDMENT
This limited liability company reserves the right to amend or repeal any provisions contained
in these Articles of Organization, or any amendment hereto, upon the consent by st least seventy-five
percent of the membership intereats,
IN WITNESS WHEREOF, in compliance with Florida Statntes Section 608,407(4}, the

undersigned member or authorized vepresentativ; f of a member of the limited ligbility company,
executed these Articles of Orgenization this #*day of October, 2005,
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M. T[mothy Hanlgh, Authorized I g
Representative of Sole Member I !
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The undersigned, M. Timothy Hanlon, hereby accepts the designation of himaelfas regfstcrcd =
agent for Balance Clinics of Delray, LLC and agrees {o serve in oomphance with all applicable
Floride. Statutes, J-'
othy Hanlo
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