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Reznicsek, Fraser, Hastings, White & Shaffer P.A.
4230 San Pablo Professional Court, Suite 200
Jacksonuille, Flovida 32224
Phone: (904) 567-1060
Facsimile: (904) 567-1065

To! Divislon of Corporations From: Dorna Ciancuttl

Fox: 8605175383 Pages: 5
Phomoe: Date:  January 12, 2010
Re: llness Center

L[;_C CC:

O urgent - [ For Review [l Picase Cominent [ Plecase Reply O Ploaseo Rocyclo

® Comments:

Ploase file the following..ceu..

CONFIDENTIALITY NOTICE

THIS MESSAGE 18 INTENDED ONLY FOR THE USE OF THE INDIVIDUAL CR ENTITY TO WHICH IT 15 ADDRESSED AND
MAY CONTAIN INFORMATION THAT 1S PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER
APPLICABLE LAW. IF YOU ARE NEJTHER THE INTENDED RECIPIENT NOR THE EMPLOYEE O AGENT RESPONSIRLE
FOR DELIWVERING THIS MESSAGE TO THE INTENDED RECIPIENT, YQU ARE HERERY NOTIFIED THAT ANY DISCLOSURE,
COPYING, DISTRIBUTION OR THE TAKING OF ANY ACTION IN RELIANCE ON THE CONTENTS OF THIS TELECOPIED
INFQRMATION 1S STRICTLY PROHIBITED. IF YOU HAVE REGEIVED THIS TELECOPY IN ERROR, PLEASE IMMEDIATELY
NOTIFY US BY TELEPHONE AT (904) 567-1080 TO ARRANGE FOR RETURN OF THE ORIGINAL DOCUMENTS TO LIS,

{fax sheet to Division of Carps-1 }



JAN/12/2010/TUE 09:30 AM P 003

S . . H10000007195 3

ARTICLES OF ORGANIZATION
OF

COASTAL FOOT & ANKLE WELLNESS CENTER, LA.C

Tursuast 1o settion 608447 of the Flonda Limited Liability Company Act, Florida
Statytes, as amended from time o tme (the “Aot"), the Yollowing are adopred as the Artigles of
Organizatiah of the lmited liability company organized herebv:

ARTICLE I
NAME

The parme of the limited lability company (the "Company™) is Couastal Fool & Ankle
Wellness Center, LLE. .

ARTICLE &f
DBURATION

Unless endier tecminated pursiant to the Act or the Operating Agresment, (as defincd in
§ 608.492 {24) of the Act) of the Company, the perfod of its derstion shall be perpetual,

ARTECLE 12X
ADPRESS

The mailing and street sddress of the principal office: of the Company shajl be 200
Southpark Boulevard, Suite 218, 8¢, Aungustine, Florida 32086,

ARTICLE IV
REGISTERTD AGENT AND QFFICE

The injtial registered offive of the Company shall be 4230 Pahlo Professional Court, Suite
200, Jaolcsonville, Florida 32224, and s inidal registered agenf at such wihce shell be
Reznivsek, Fraser, Hastings, White & Sbaffer, P.A., Atention: Elizabeth D. Shaw, Tsquirs.

ARTICLE Vv
MANAGEMENT OF THE COMPANY

The Compargy will be manageil by its members in accordance with and .subjéi%trtc r@
requiremenis of the Act and Operaling Agreement of the Company.  The vames Aaflstre
addresses of the members of ttis Cornpany are; zzﬁ .

—l
~ !

i Adidress o bh
Richard W. §. Johason, D.PM. 200 Southpark Boulevard, Suite 23§

s
5"-
; m
St. Augustine, Florida 32086 e 7
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Jose M, Concha, D P. M. " 200 Scuthpark Boulevard, Suiic 218
St Augustine, Florida 32088

IN WITNESS WHEREQF, the undersigned member of the Company has executed these
Asticles of Organization on behalf of the Company in accordanee with § 808,497 of the Act.

Dated this __ {¢__ day of Janugry, 2010,

Richurd W. 8/ Johnson, DP M., Member
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CERTIFICATE DESIGNATING REGISTERED OFFICE
- AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITIHIN FLORIDA

In complisnce with Chapter 608; Flarida Siatutes, as amented from time to tirae {the
"Act™), the following is submitted:

Coastal Foot & Ankie Wellness Center, LLA, desiving to orgaoize ar quality uaderthe
laws of the State of Florida as a limited i1dbility company pursuant to the A, heraby desigrates
Regmicsek, Praser, Hastings, White & Shatfer, P.A. as ity vegistered agent 10 accept service of

process within the State of Flords and the address of its registered office shall be 4230 Pablo
Professional Court, Smite 200, Jacksonville, Flogda 32224,

Idated this W day of Tanuary, 2010.

4’2&@:.. ]

Thehard W& Jotmeon, BB M.

Having been named as registensd ageitt tw Booept service af prucess tur the above statod
limited lisbijity corapany; at the place designated n this ceriificate, I hereby agree 1o accept the
appointment.as registered apent and agree to actin this capacily. I further agree to comply Wit

the provisions of all statirtes relating o the proper and complete performancs of my duties, and L -
© am famifiar with and acckpt the ebligations.of my position as registered ugant.

Dated this _ J2. 40 day of January, 2010,

REZNICSER, FRABER, HASTINGS,
Wm'i'E & SHAF¥FEI, P.A.
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