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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMTTED LIABILITY COMPANY

ARTICLETI - Name
'The name ol the Limited Lisbility Company is: Worthington Chiropractic LLC

ARTICLE I - Address
The mailing adciress and street address of the principal office of the Limited Liability Company is:

j dress: Mailigg Address:
5618 NE 43rd Sireet 5004 NW 87 Street
Gainesville, FL. 32853 Gainesville, FL. 32653 e

11
]

ARTICLE I}l - Registered Agent, Registercd Office & Registered Agent's Signattre zf—_ R
The name ard Florda street address of the registered agent are: ';:: < =

RO o

James Worthington Lot ™

Name AN

P

5618 NE 43rd Street 3

(PO, Bax br Mnil Drop Box NO{ Acccptabk) 58 oo

SRR

Gainesvilie, FL 32653
(Uity [ State 7 Zip)

Faving been named as registered agend and to accept service of process for the above siated limited [iabllity company
at ths place designated in this cerlificate, I harehy accept the appointment as registered agent and agree 1o acf in this

capacity. I further agree 10 comply with ihe provisions of all statwes relaling lo the proper and complate performance
of my duties, and | am fumiliar with and avcepl the obligations of my position as registered agent as provided for in

Chaprer 608, I'S.
D

Registered Agenr'.v)'&ﬂatum - James Worthington
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ARTICLE IV - Manager(s) or Managing Member(s):
The: name and address of each Manager or Managing Member is as follows:

Title: Name and Addresy;
"MGR" =Mzanager
“"MGRM™=Managing Member

MGRM James Worthington - 5504 NW 67 Street, Gainesville, FL 32663

(Use attachmen! if necessary)

REQUIRED SIGNATURE:

e .
Sigouturc of a me’i{)ﬂ' ar autharized representative of a member.

{ In nccordance with section 508.408(3), Florida Statutcs, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

stated berein are true. )

_James Worthington
Typed or printed name of signee
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