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' ARTICLES OF ORGANIZATION
| OF
LEHIGH FAMILY CHIROPRACTIC, PLLC

Ut P ——— e e e 1

Pursuant to Section 608.407, and Sectlon 621 051 Florida Statutes these Arhcles of
Organization for a Professional Limited Liabiilty Company pmvude that:

ARTICLE | - NAME

: The name of the Profeaslonal Limited Liability Company is LEHIGH FAMILY
CHIROPRACTIC PLLC.

ARTICLE Il - ADDRESS

. The mailing address and the street address of the principal office of the Professional
Limitad Liability Company is 6800 Daniels Parkway, Suite 32, Fort Myers, FL 33812,

ARTICLE Il - REGISTERED AGENT

. The name and strest address of the initiat registered agent forservice of process is
Amy R. {.ghigh of 6200 Danlets Parkway, Suite 32, Fort Myars, FL 33912,

ARTIGLE IV - MANAGEMENT

The Company shall bs a member managed company,
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ARTICLE V - DURATION

The duration of this Company shall be perpatual,
ARTICLE V! - PURPOSE
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The purpose forwhich this Gumpany is inrmed is tu engage in tha licensed practice
of chlropractfc ,

'H100000854203




-

APR-14-2010-WED 03:15 PM  MIZELL LAWFIRM P A& FAX No. 9415759296 F. 003

P03

H100000854203

IN WITNESS WHEREOF the undersigned, has hereunto subscribed their names
and affixed their seal this __/+# 2% day of ton ya , 2010.

Wiinesses to both:

72 P

Prirt Name:_224s/ C- LoeT Anty R, Lehlgh Member Manager

Print Name; &n edle. 1) Drobler ‘
dgﬂd\—f ,%OL /) hf% -

Pridt Name:_F apns €. CF 7~ Corsy E. Eghigh, Member

Print Name:_ Taamelle. - Treder

" STATE OF PENNSYLYV, tA
COUNTY OF __ /77

| HEREBY CERTIFY that on this day, before me, 8 Notary Public dufy auﬂ*nonzad in

the State and County named above to take acknowledgments, personally appeared Amy

" R. Lehigh and Corey E. Lehigh to me known to be the persons described as member
organizers, and who executed the foregoing Articles of Organization, and they
acknowledgad that they exacuted the same for the purposes therein statad and did not

~ take &n oath. ‘
WITN S my hand and ofﬁclal seal in the State and County aforesa;d this _/ ff =

dayol 4 rid , 2010.
4 C. /“l-/«f
Print Name Thapops & Caul

Notary Public

State of Pernsylvania

Commission Numbear:__/ 33 «/o
Commission Expiration Date (s /ie faein

Joann C, an, Notary Public
Lawistown Base, METin County
Cemmiszion Expires Doo. 16, 2010
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CERTIFICATE OF DESIGNATION GF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, AND SECTION 621.051,
BOTH OF THE FLORIDA STATUTES, THE UNDERSIGNED PROFESSIONAL LIMITED
LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT-IN-DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FL.C)RIDA'

1.  The name of the Professional Limited Liab!ﬁ'ty Company is LEHIGH FAM!LY
CHIROPRACTIC PLLC.

2. The name and address of the registered agent and office ls:

Amy R. Lehigh, 6900 Daniels Parkway, Suita 32, Fort Myers, FL. 33912

Having been named as regisierud agent and fo accept service of process for the above-
stated fimited Habllity company at the ptace designated in this certificats, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree 10
comply with the provisions of all statutas reiating to the proper and eomplete perfaermance
of my duties, and | am familiar with and accept the obligations of my position as registered

agent.

=
— ‘Dated:__# — /¥ ~/0

Amy R. Lehigh -
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