Electronic Ar%%lss of Organization L?IPSB%O%QARA
Florida Limited Liability Company  Se¢. Of State

Article I
The name of the Limited Liability Company 1s:

SPRING CHIROPRACTIC WELLNESS CENTER LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

11336 WILES ROAD
CORAL SPRINGS, FL. 33076

The mailing address of the Limited Liability Company is:

11336 WILES ROAD
CORAL SPRINGS, FL. 33076

Article ITI
The purpose for which this Limited Liability Company is organized is:

CHIROPRACTIC CAREU I OOACUPUNCTUREN DO OPHYSICAL
THERAPYOOOOMASSAGE THERAPYO OO OWELLNES CAREOODONUTRIONAL
COUNSELINGUUOUOURETAIL SALES

Article IV

The name and Florida street address of the registered agent is:

DANI RICHARDS
11336 WILES RD
CORAL SPRINGS, FL. 33076

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated

in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further 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 of my
position as registered agent.

Registered Agent Signature: DANI RICHARDS



Article V L10000081911
Th d add £ . bers/ ) FILED 8:00 AM
C name and aadaress o managmg memopers managers are. Augu St 0 4’ 201 0
Title: MGR Sec. Of State
MICHAEL RICHARDS Isellers

11336 WILES RD
CORAL SPRINGS, FL.. 33076

Title: MGR

CLAUDETTE RICHARDS
11336 WILES RD

CORAL SPRINGS, FL. 33076

Article VI
The effective date for this Limited Liability Company shall be:

08/04/2010

Signature of member or an authorized representative of a member
Signature: DANI RICHARDS



