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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Company is:

ABETTER WAY TOHEALTH, LIC

ARTICLE XX - Duration:
The period of duration for the Limited Liability Company shall:

Continue until December 31, 2056, unless sooner tenminated by
operation of law of in accordance with the Regulations of the Limited
Liability Company, or as reestablished after such primary term for
such additional period as is determined by the Members.
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ARTICLE III - Address: =i 93
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The mailing address of the principal office of the Limited Liability Company is: e e
e e
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1801 SE Hillmoor Drive, Suite A104, Port St. Lucie, FL. 34952 ',-é‘ ¢ow
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The street address of the principal office of the Limitcd Liability Company is: g W
1801 SE Hillmoor Drive, Suite A104, Port St. Lucie, FL. 34052
ARTICLE IV - Registered Agent/Address
The name and address of the registered agent is:
Kenneth A. Norman
2400 8.E. Federal Highway, Fourth Floor
. Stuart, Florida 34994
Articles of Organization
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HaO6000247087
ARTICLE V - Additional Members
Additional Members may be admitted to the Limited Liability Company upon the unanimous vole
of the Limited Liability Company's members.
ARTICLE VI - Continvation of Business
Upon the withdrawal of a Member, the remaining members owning at least sixty-six and two-thirds
percent {66 2/3rd%) of the interests in the Limited Liability Company then owned by all remaining
Members (by written consent of each of such Members) may elect to continue the business,
ARTICLE VII - Management:

The Limited Liability Company is to be managed by a Manager and is therefore a manager-managed
company. The name and address of the initial Manager is:

Stuert 8. Shipe, D.OM.

1801 SE Hillmoor Drive, Suite A104
Port St Lucie, FL 34952

Dated: Oﬁ(’ ;Cf ,2006

Kenne%h A. Norman, Authorized Representative

Acrticles of Organization
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED
OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT 1IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the Himited lability company is: A BETIER WAY TO HEALTH LLC
2. The name and address of the registered agent and office ia:

_ Kenneth A Noonan
{MName)

00 8.F. ighw

Fourth Floor
{P.0. Box not zcceptabic}
_Stuart, Florida 34994 |
(City/State/Zip)

L TISSYHY TIVL
voﬂ x% DY 2N938
ENIE

6 WY 6- 13090

Having been named as regisiered agent and (o accept service gf process for the above s@gﬁﬁ

Hability company at the place designated in this certificate, Kenneth A. Norman herebyccepis the
appointment as registered agent and agrees to act in this capacity. Kenneth A. Norman fiarther
agrees to comply with the provisions of all statutes relating to the proper and compiete performance
of its duties, and it is familiar with and accepts the obligations of iis position ag registered agent.

Dated: ‘D{J ‘ z » 2006

REGISTERED AGENT:

I{ép.uem A. Norman
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