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ARTICLES OF ORGANIZATION
OF

CURE PAIN CHIROPRACTIC, LLC.

The undersignoed, for the purposs of forming a limited liability company undar the Floride Limited
Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file the following Articles of
Organization.

ARTICLE I - NAME

The name of the limited Lability sompeauy shall be CURE PAIN CHIROPRACTIC, LEC. = g%
ARTICLE li- ADDRESS ~ e
—-_ oI
The mailing addregs and steet acldrsss nf o peiscipal affice of the company is e :%‘Pl
o I
Muiling Address: 1257 North Pine Hills Road, Oriaado, FL 32608 - &
Physical Address: 1257 North Pine Hills Road, Orlando, FL 32308 ©2

ARTICLE Tl - DURATION

The company shall commence its exisience on the date these articles of organizstion are filed by
the Florida Department of Stato or on another effective date if spooified. The company's existence shall be
perpetunl, unlees the company is dissolved eatlier as provided in these atticles of orgamization or in the
ragulations.

ARTICLE IV - FURPOSE

The Limited Liability Cotapeny may transact any and all lawful business for whish a limited liability
company may be organized wider the Florida Limited Liability Company Act.
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ARTICLE V - REGISTERED OFFICE AND AGENT

‘Tha name and street addreas of the rogistered agent of the company in the state of Florida is

Christopher J. Petrle, 1257 North Pine Killa Road, Ortando, FL 32808

ARTICLE Vi - ADMISSION OF NEW MEMBERS

Except as set forth in the regulations, no additional members shall be admitted to the company except
with the unanimaous written consent of all the mambers of the company and on the terms and conditions
a9 shall be deteciow! by all the members. A member may trianafer his or her interest in the company ar
set focth in the regulations of the company, but the transferee shall have no right to participsts in the
managormnont of tha boeiness and affairs of the compeny or become a member unless all of the members of
the company other than the member proposing to dispose of his or her intermst approve of the proposed
transfer by writtea consent. '

ARTICLE VI -MEMBER'S RKIGHT TO CONTINUE BUSINESS

The company shall be dissolved on the death, bankruptey, or dissolution of 8 member or manager, or on
the pccurrence of any other eveat that terminates the continued membership of a member iu the company,

uniess the business of the company is soniinued by a majority vote of the remaining members.

ARTICLES VI - MANAGEMENT
The company shall be managed by the membets in accordance with regulotions ndopted by the members
for the management of the business and affairs of the company. These regulations may coniain any
provigsions for the regulation and management of the affairs of the company not imconsistent with law ot
these srticles of organization. The names and address of the members of the company are:

NAME ADDRESS &
iz

Christoptier J. Petrie, MGRM 1257 North Pine Hills Road 4
Orlando, FL 32808 z=
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ARTICLEIX

The undersigned organizer has mado and cubsaribed thess acticles of organization wt Orlando, Florida, on
Jamuary 5, 2011.

REQUIRED SIGNATURE:

| - X cf’/ﬁ'—«_ﬁ?%

Signatnre of 8 member or an authorized representative of 2 member.

(In vccomdance with section 608 408(3), Florida Siatutes, the ¢xccudon

ofthis docunmat coustitlubes an affiepsation under the penaliies of perjury
that the facts stated herein are true.)

CHRISTOPHER 1. PETRIE

Typad or prinred yame of gignae

ACCEFTANCE EY REGISTERED AGENT

Having besn named tbe Registered Agent. and t accept service of process for CURE PAIN
CHIROPRACTIC, LLC. , the above sizted limited Hability company, at the place designated in the
Articles of Organization, I hereby accept the appointment as Registered Agent and agree o sot in this
capacity. 1 further agree to comply with all provisions of any statute relating to the proper and complete

performance of my dutigs and I ay familiar with aud agres 1o accept the obligations of my position as
Registeced Agent as provided for in Chapter 608, Florida Statutas,

Y zzam—a
Christopher J. Petrie /Registercd Agent
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