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The name of thig Limited Liabilities Company shall be

LIVE WELL CHIROPRACTIC CENTERS, LLC -
ARTICLE TWO i 15%, <
 ADDRESS oS T
7;5/, ~ K%b
The mailing address and street address of the principal offlce'oﬁ g;
the Limited Liability Company is: <?¢;} &5
e L.fj,_ .;.D
11776 W SAMPLE RD SUITE 105 Tl F
Coral Springs, FL 33065 X
ARTICLE THREE 5

REGISTERED AGENT, Registered office and Registered Agent's
Signature

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

Steven C. Klein

11776 W. Sample Road

Suite 105

Coral Springs, Florida 33065

Having been named as registered agent to accept servigce of process
for the above srtatad limited liability company at the place
designated in this certificacte, we hereby accept the appointment as
registered agent and agree to act in this capacity. We furcher
agree to comply with the provisions of all statutes relating teo the
proper and complete performance of our duties, and we axe familiar
wich and accept the obligations of our pogition as registered agent
ag provided for in Chapter 608, F.S,

Registered Agent

'c Klein

By: teven C Klein

Prapasreet by Scevan ¢, Klein, CPA
11778 W. Sapple Rd ¢ 105 Coral $prings, FL 33063
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The members ¢f this Limited Liakility Company are:

1. DOUGLAS V BOWES

ARTICLE FIVE
MANAGEMENT

The Limited Liability Company is to ]
more managers and is, therefore a me

managed by one manager or
er-managed company.

fA—

¢ C KLEIN
orized Representative of Member

(In accordance with section 608.408(3), Florida Statukes, the
execution of this document ceonstitutes an affirmation under the
penalties of perjury that the facts sﬁg' d herein are true.)
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5 EN C XLEIN
A orized Representcative of Member
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