12/22/9%, 238 'S8 S oratons

fQoor ___
552 Page 1 of'1
Lf@ Z Florida DL&rﬁner!t of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

S —
Note: Pleare print this page and use it as a cover sheet. Type the fax audit
numbeyr (shown below) on the top apd bottom of all pages of the document.

(((F105000290621 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will geperste another cover sheet.

e

= e
To: =8 o
Divigion of Corporations =5 B
Pax Numbex : {850)205-0383 =T o
AR
From: ;3’1;'5’ oo g
Account Name  : WILLIAMS, PARKER, HARRISON, DIETZ & GETZEN, P.A.{%  »u Q
Acgount Number : 0727200002556 A S
Phone : (941)366-4800 g‘%’ O
Fasx Number : (941)552-5558 = i
o
o
|
- — C/
8 .
2 LIMITED LIABILITY COMPANY
D finieit Dé =
14s = Z - CARLE CHIROFPRACTIC CLINIC, PLLC )
P =] )
1:3—_3_ N s ,liCexﬁﬁcate of Status ] 0 il
o g_,; E [Certified Copy 1 ¥
o im ’g Page Comnt _ 02 _
< = Esiimated Charge $135.00
T L ——— f— < ———
Electnonin Filing. Wemu, @enrporaiR: g Rl AncassHeln:

hitps://efile sunbiz.org/scripisfefifcovr.exe

12/22/2005



12/22/05

Eagz

11:58 FAX — I
(E05000290621 3)

ARTICLES OF ORGANIZATION
OF
CARLE CHIRCPRACTIC CLINIC, PLLC

The undersigned, a member or authorized representative, hereby subscribes to these Articles of
Orpanization o form a limited fiability company (the “Company”) under the Florida Limited Liability
Company Act (Chapter 608, Florlda Statules) and the Professional Senvice Corporation and
Limited Liability Company Act (Chapter 621, Florida Statutes) and in accordance with F.S. §

808.407.
1. Name. The name of the Company s Carle Chiropractic Clinic, PLLC.

2. Purposes. The purposes for which this Company is organized are as follows:

To acquire, establish, own, maintain, manage operate, conduct, carry on and engagl@;:ﬁ
the practice of chiropractic medicine, and t0 male any and all investments and/or own
any and ail properdy in the United States or elsewhere authorized or perrmtteg gy

.JJ‘_.a

Chapters 808 and 621, Florida Statutes.
r-r k‘-(
i

in the course or furtherance of sush practice of chiropractic medicine, o invest funds § !

estate, morigages, stocks, bonds or any other investments of sny conceivabl
whatsoever, and fo own any real or personal praperty necessary or incidental t@:ﬁilbh

praciice of chiropractic medicine. _-t,r'rz

In general, 1o do and perform any and all acts and things whatsoever which may be or
become necessary, desirable, proper, ¢convenient, connected with or related or incident to
the foregoing purposes or powers but which are not forbidden by the [aws of the Stale of
Florida; provided, howevar, that this Company shall not do any act or thing in conflict with
any laws of the State of Florida applicable o professional chiropractic services.

3. 2ili 1! cl of Prj | Qffice. The mailing address and

the street address of the principal office of the Company is 5664 Bee Ridge Road, Suite
100, Sarasota, Florida 34233.

4. Name ® i Initi The name and streat

address of the Company's initial registered agent is John L. Moore, 200 South Orange
Avenue, Sarasots, Florida 34236,

A, Exjstgnee. In accordance with F.S, § 608 408, the Company's exXistence shall
begin at the date and time these Articles of Organization are filed, as evidenced by the

Department of State's date and time endorsement.

. __mheg_ Meambership in the Company is restricted {o professional limited
liabifity companies, professional corporations, and individuals who themselves are duly
licensed or otherwise legally authorized to engage in the practice of chiropractic
medicine in the State of Florida. No member of the Company shali enter into any fype of
agreement vasting another persan with the authority fo exercise any of that member's

veing power in the Compahy.
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7. Amendment. These Arficles of Organization may he amended in the marnner
provided in the Operating Agreerment of the Gompaay.

in witness whereof, the undersigned nember or authorized tapresentative has execited
these Articles of Organization as of the ay of December 2005 (the “Execution Date™).

Authorized Repraseniative

ACKNOWLEDGEMENT OF REGISTERED AGENT

<>
it accordance with F.S. §§ 608.407(c) and 808.415, the undersigned is familiar wititihe <7
ahligations imposed on the position of registered agent by the Flarida Limiled Liabiiity COmparfy ‘%’
Act and hereby accepis appoiniment as the inifial registered agent of the Company. ;,) i‘i ;3
T N

in wimess whersof, the undersigned has executed this Acknowiadgement of Reg:&g}red
Agent as of the Execution Date. k =
g So oy
,] A é;
. oy

John L. Moore
Registared Agent -
874331.1
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