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LEONARD ALTERMAN

A
TTORNEY AT LAW 4035 Atlantic Boulevard o Jacksonville, Florida 32207
Telephone: {904) 739-3440 * Fax: (904) 636-0856
E-mail: alterlawjax@gmail.com o www.altermanfawyer.com
April 14,2015

Corporate Records Bureau
Division of Corporations
Department of State

Post Office Box 6327
Tallahassee, FL 32314

Re: Lakewood Medical Center. LL.C
Gentlemen and Ladies:

I am enclosing an original and one copy of the Articles of Organization and Designation
of Registered Agent of LAKEWOOD MEDICAL CENTER, LLC. Also enclosed is a check
in the amount of $125.00 as payment for the following amounts:

$100.00 - Filing Fec
25.00 - Resident Agent Designation

The email address for this organization to be used for future annual report
notification is: chiefchiro@aol.com

[ would appreciate your returning the copy to me at your earliest convenience. Thank
you for your attention (o this matter.

Sincerely,

Leonard Alterman
LA/bjw
Enclosures
cc: Steven Warfield



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Lakewood Medical Center, LLC
{(Must end with the words “Limited Liability Company, “L.1.C.." ar "LLC.”)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is

Principal Office Address: Mailing Address:

2222 W, University Blvd i i
Jacksonvitle, Ft. 32217

Jacksonville, FL. 32217

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Steven Warfield, D.C
Name

2222 W. University Bivd.
Florida street address (P.O. Box NOT acceptable)

FL 32217
Zip

Jacksonville

City

Having been named as registered agent and to accept service of process for the above stated limited liability company ar

the place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this
capacity. I further agree to comp!y w:lh the provisions af a."l statutes 1 elarmg fo !he pr oper and complere performance

of my duties, and [ am famili
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ARTICLE IV-
The name and address of each person authorized to manage and controf the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR"” = Manager

MGR Steven Warfield,. D.C.
2222 W. University Blvd,
Jacksonville, FL. 32217

AMEBR
2222 W, University Blvd.
Jacksonville, FL._32217
AMBR Wayne Houston, M.D.

2222 W. University Blvd.
Jacksonville, FL. 32217

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

constitutes an aft’ rmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided tor in 5.817.155, F.8.)

Steven Warfield. D.C,
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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