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ARTICLES OF ORGANIZATION
s | SECRETARY 0+ STATE
| oF FALLAHASSEE, FLORIA

VAUGHN FAMILY WELLNESS CENTER, PL

The undersigned, being a chiropractic physician duly licensed to practice
chiropractic meﬁicinc In the State of Florida, acting as organizer of this limited liability company
pursuant to Chapter 621 of the Florida Statutes, hereby forms a professional limited Hability
company under the laws of the State of Fiorida and adopts the following Articles of Organization

for such limired liability company:

ARTICLE | - NAME OF COMPANY

The name of the professional limited liability company is Vaughn Family
Wellness Center, PL (the “Company™).
ARTICLE [1 - NATURE OF BUSINESS

The nature of the business to be transacted by this Company is to practice
chiropractic medicine in the State of Florida through its members, employees and agents who are

duly licensed and legally authorized to render such professional services within this State.

LE 1] - PRINCTPAL OFFICE
The sireet address, and the mailing address, of the principal office of the
Company is 1877 West S.R. 434, Longwood, Florida 32750.
TICLE 1V - REGISTERED AGENT A ISTERED OFFICE
The street address of the initial registered office of the Company in the State of
Florida is 1877 West S.R. 434, Lo.ng,wood, Flonda 32750. The name of the registered agent of

the Company at that address is K. Ross Vaughn.
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ARTICLE V - MANAGEMENT
SECRETARY U STATE

The Company is to be 2 member-managed campany., TALLAHASSEE. FLORIDA
ARTICLE VI - EFFECTIVE DATE
The effective date of ihese Articles of drganization, and the beginning of the
existence of the Company, shall be the date of filing of these Articles of Organization with the
Florida Department of State.
The undersigned member has made and subscribed these Articles of Organization

this23td day of February , 2009,

Under peralties of perjury I declare that I have read the foregoing and know the
contents thereaf and that the facts stated herein are true and correct.

./ v
K. Ross Vaught)

STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent to accept service of process for the above
referenced limited liability company, 4t the place designated in the foregoing Articles of
Organization, I hercby accept such appointment and agree to act in such capacity. [ further agrec
to comnply with the provisions of all statutes relevant to the proper and complete performance of

the duties of a registered agent, and T am familiar with, and accept the duties and obligations of,

K. Ross Vaugh‘:ﬁ'

Section 608.415 of the Florida Statutes.

Date: February 23 , 2009
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