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ARTICLES OF ORGANIZATION
OF
BALANCE CLINICS OF DELRAY IL, LL.C

The undersighed, being the authorized tepresentative of the sole member of the limited
liability company named herein, executes and files these Articies of Organization, and hereby

certifies that:
ARTICLE I - NAME
The name of thig limited liability company is BALANCE CLINICS OF DELRAY I, LLC.
ARTICLE If - ADDRESS
The mailing address of this limited lability company is 175 Bradley Place, Palm Beach, FL

33480, and the street address of this limited liability company is 175 Bradley Place, Palm Beach, AL
33480 ki
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The street address of the initial registerad office of this limited liability company is 340 R.oyal
Poinciana Way, Suite 321, Palm Beach, Florida 33480, and the name of the initial registered agfint of
this limited liability company at that address is M. Timothy Haslon. ;,,FFS
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The limited lighility company shall be menaged by & manager, and the initial manage:r shall
be as follows;

Name Address
Abrahem 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 al} of the Members,
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N WITNESS WHEREOQF, in compliance with Florida Siatutes Section 608.407¢4), the

undersigned member or authorized representatiye of a member of the limited lisbility company,
exccuted thess Articles of Organization this 'Zfé'day of October, 2005.

of Tt

M. Timothy HanlondAuthorized
Representative of Sble Member

The undergigned, M. Timothy Hanlon, hereby accepis the designation of himseif a5 registered

agent for Balance Clinics of Delray I, LLC and agrees {o serve in compliance with all applicable
Flotida Statites,

M. Tiﬁncthy Hanlon ' "
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