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Michael A, Pyle
milepOpylelaw.com

Trisha L. Dellinger
Sishad@pviclaw.com

AREAS OF PRACTICE _

Real Betate & Title Insurance * Estate Planning & Elder Law * Probate & Guardianship * Corporate & Business Law

July 28, 2008

Florida Department of State
Civision of Corporations
P.O. Box 6327

Tallahassee, FL 32314
RE:

Daytona Spine & Rebhab, PL { Daytona Spine & Rehab, LLC (Doc. No, L 08000067988)
To whom it may concern:

The same person creating this new company inadvertently created Daytona Spine & Rehab, LLC. it
shouid have been created as a professional service entity. Because of various tax forms and other
documents filed for the incorrect company. it was determined best to cancel the prlor company and create
a new one, :

Therefore, we ask that you authorize this company in spite of the similarity to the name of the other
company. The documant number for the prior company is L0O8000067986 and the articles wers filed on
July 14, 2008,

If you have any questions please feel free to contact our office at (386) 615-9007.
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™1638 North Clyde Mormis Boulevard, Suite 1 » Daytona Beach, FL 32117
Telephone: 386.615.9007 Facsimile: 386,676.2615 Website: www,pylelaw.com
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ARTICLES OF ORGANIZATION
OF
DAYTONA SPINE & REHAB, PL

The undersigned, for the purpose of forming a professional limited liability company under the
Florida Limited Liability Company Act, Chapter 608, Florida Statutes, and the Professlonal Service

Cerporation Limited Liability Company Act, Chapter 621, Florida Statutes, hereby executes the following
Articles of Organtzation,

<
ER S om
ARTICLE I o = s
NAME i © e
: b=t A A
The name of the Limited Llabillty Company is DAYTONA SPINE & REHAB, Pl.wJ > ‘“‘ww‘
‘t'.‘:“ ™ % [
L.r o 8 s
ARTICLE 11 Do @
' O e
ADDRESS 27, |

=P
The street address and the malllng address of the principal office of the Company 569 Heath
Blvd, Ste. C, Daytona Beach, FL 32114,

ARTICLE II1X
REGISTERED OFFICE AND AGENT

The name of the Registered Agent is James C. Antos and Florida street address of the registered
agent is 569 Heath Bivd, Ste. C, Daytona Beach, FL 32114,

ARTICLE IV
PU RPOSE

This Is a professlonal limited ilabllity company organized to practice chiropractic medicine and all
members shall be licensed chiropractic physicians

IN WITNESS WHEREOQF, the undersigned Authorized Representative has executad these Articles
of Organization on this _2 ¥ day of July, 2008

7

es C, Antos, Authorized Representative

J

STATE OF FLORIDA
COUNTY OF VOLUSIA

The foregoing Instrument was acknowledged before me this_L?_ day of July, 2008, by James

1
C. Antos who O is personally known to me, or 1 who presented a Florida drivers license or O a
drivers llcense or O , as ldentification,

MMZ
Notary Public

ichael A. Pyle
(Printed Name)
My Cormmission Explres:

(In accordance with Section 608.408(2), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
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ACCEPTANCE OF DESIGNATICN

Having been named Registered Agent to accept service of process for the above stated Limited
Liabllity Company at the place designated in the above Articles of Organlzation, 1 hereby accept the
appointment as registered agent and agree to.comply with the provisions of all statutes relating to the

proper and complete performance of my duties and I am familiar with and accept the obligations
provided In Chapter 608, Florida Statutes,

es €. Antos, Registered Agent
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