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ARTICLES OF ORGANIZATION
OF
CWYC CLINIC, LLC

The undersigned, as the organizing member of a limited liability company under the Florida
Limited Liability Company Act, adopts the following Anticles of Organization for such limited
liability company (the “Company™):

ARTICLE
Name
The name of the Company is: CWVC CLINIC, LLC

ARTICLE 1]
incipal alling Ad

The principal office and mailing address of this Company shall be:

PR 1yl

26 WEST ORANGE STREET 2%
TARPON SPRINGS, FLORIDA 34689

916 WY S RON €182

2
ARTICLE II1
itia] Registered

The name of the initial registered agent is BEN J. HAYES, P.A. and the strect address of the
initial registered office of the Company is 6161 Dr. Martin Luther King Jr. Street North, Suite 205,
Saint Petersburg, Florida 33703.

ARTICLE IV
Organizing Mcmber
The name and address of the sole member is:
Name Address
CWVC/ SNI FOUNDATION, INC. 26 WEST ORANGE STREET
TARPON SPRINGS, FLORIDA 34689

Dated this 28% day of October, 2013.

Organizing Member;

CWVC/SNI FOUNDATION, INC.,
a Florida corporation

BY:@%L_,
Ben 3. Hay€s, President

{00068217.00C )
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and o accept service of process for the Company, at
the place designated as the registered office, the undersigned hereby accepts the appointment as
registered agent and agrees to act in this capacity. The undersigned further agrees to comply with
the provisions of all statutes relating to the proper and complete performance of its duties, and is
familiar with and accepts the duties and obligations of its position as registered agent.

Teted sbia 20 dos c @D aiaton, 201,

REGISTERED AGENT:

Ben J. Hayes, P.A.
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