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i FLORIDA DEPARTMENT OF STATE
i COBB & COLE Division of Cotporations

P.L.

7

SUBJECT: WE ARE ONE CHIROPRACTIC,
REF: W13000009633

Howaver, the

We received vour electronically trangmltted dooument.
document has not been filed. Please make the following corrections and
refax the complete documant, inoluding the elactronic f£iling cover sheet.

The specific purpose of the entity must be get forth in the dooumant.
If you have any further gquestions concerning your dooument, please call

(850) 245-6051.
Carolyn Lewls FAX Aud, #: H13000037026

Regulatory Specialist II Letter Number: 713AC0003872
Registration/Qualification Section
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ARTICLES OF ORGANIZATION
OF
WE ARE ONE CHIROPRACTIC, P.1..
A Florida Professional Limited Liability Company

ARTICLE 1
NAME

The name of this Limiled Liability Company is: We Are One Chiropractic, P.L,

ARTICLE 2
PRINCIPLE OFFICE AND REGISTERED AGENT

The mailing and the street address of the principal office of the limited liability company is
801 Crosswind Way, Port Orange, FL 32128, The name and address of the initial registered

agent of the limitcd liability company is James Clapprood, 801 Crosswind Way, Port Orange, L

32128,
ARTICLE 3
MANAGEMENT
The company is to be a manager-managed company, The name and address of its Manager
is;

James Clapprood
801 Crosswind Way
Port Qrange, FI, 32128

ARTICLE 4
OFFICERS

The following individuals are appointed as initial officers of the company:
James Clapprood, President Kristen Fry, Secretary/Treasurer

ARTICLE 5
PURIPOSE

The sole purpose of the company is to provide chiropractic services.

{0-432(8-00]1 : AKURA/KALLE ; 01454723.D0OC; 1)
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IN WITNESS WHEREQF, the undersigned member does hereby execute and acknowledge

these articles of organization this _\S™-day of February, 2013

CERTIFICATE DESIGNATING REGISTERED
AGENT AND STREET ADDRESS FOR
SERVICE OF PROCESS
Pursuant to Section 608,415 Florida Statutes, WE ARE ONE CHIROPRACTIC, P.L.,
hereby designales James Clapprood as its registered agent and tho stieet address of its registered

office, 801 Crosswind Way, Port Orange, FL 32128 respectively, for service of process within

the State of Florida.

ACCEPTANCE OF DESIGNATION
The undersigned understands the obligations of and hereby accepts the foregoing
dosignation as registered agent of WE ARE ONE CHIROPRACTIC, P.L. for service of

process within the State of Florida,
T )

é nies Cldppracd, Sole Member/Manager

K.U
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