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CONFIDENTIALITY NOTICE

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL QR ENTITY TO WHICH iT IS
ADDRESSED AND MAY CONTAIN INFORMATION THAT 1S PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM
DISCLOSURE UNDER APPLICABLE LAW. IF YOU ARE NEITHER THE INTENDED RECIPIENT NOR THE
EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THIS MESSAGE TO THE INTENDED RECIPIENT,
YOU ARE HEREBY NOTIFIED THAT ANY DISCLOSURE, COPYING, DISTRIBUTION OR THE TAKING OF ANY
ACTION IN RELIANCE ON THE CONTENTS OF THIS TELECCPIED INFCRMATION IS STRICTLY PRCHIBITED.
IF YOU HAVE RECEIVED THIS TELECOPY IN ERROR, PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE AT
(904) 567-1060 TO ARRANGE FOR RETURN OF THE QORIGINAL DOCUMENTS TO US.

4230 poblo prefessional gourt » suite 200 = jacksonvilte, H 32224 » p: 304.567.1060 « §: 90G4.567.1065 » www.riwslaw.coin
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ARTICLES OF ORGANIZATION
OF
LIVE WELL MEDICAL CENTERS .I.»\t.fl(.Sl:)!\tVll.l.Ei1 LLC
Pursuant to Section 605.0201 of the Florida Revised Limited Liability Company Act,
Florida Statutes, 53 amended from time to fime (the “Act™. the foliowing are adopled as the
Anticles of Organization of the limited Lability company nrganized hercby:

ARTICLE |
NAME

The name of the hmited lability company is Live Well Medienl Centers Jixksonville,
LLC (the "Campany™).

ARTICLE W P D
EFFECTIVE DATE AND DURATION e T
=R [ .

. —t L

poar
The ctfeclive dute upon which this Company shall come ino existence shall be (li'g‘;iatc 1 ,?:mf“‘
these Arnticles of Organization are tled. Unlesy earlier terminated pursuant 1o the A<Tinr. :

"

3/5

Ohperating Agreeient (a8 defined i § 605.0108 of the Acty of the Company, the periodBfHits _y  #°T

duration shatf be perpetual, Thr o
o s 25w O
ARTICLE 1 W ogn
ADDRESS 2
=

The mailing and sweet address of the principal office o1 the Company shall he 9191 K‘G
SkinnerParkway, Shite 702, Jucksonville, Florida 32256,

ARTICLE )V
REGISTERED AGENT AND OFFICE

The initial registerad ollice of the Company shall be 4230 Pablo Professional Court, Suite
200, Jacksonvilte, Flovida 32214, and it initial registered agent at such office shall be RexLegal,
L i ‘l:. P N

ARTICLE V
MANAGEMENT OF THE COMPANY

The Company will be managed by one or mare manayers in accordance with and subject
1o the requirements of the Act and Operating Agreement of the Company, The name and strect
wuddress of thee initial manager for the Company is:

wnsssongL i e 1
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Name Addresy
Live Well Medical Centers, LLC 1996 Kingsley Avenue
Urange Pack, F1 31073
ARTICLE VI

OFFICERS OF THE COMPANY

The Officers of the Company are a3 tollows:

President” Darg Bowes
Vice President Tuvothy Kirkiand
Sccraary & Treasurer Maria Pocc

IN WITNESS WHEREOQF, the undersigned officer of the Company has executed these
Anicles of Organization on behalf of the Company in accordance with § 605.0201 of the Act.

Dated this E )}6* day of Muy. 2013,

" Doug Bawes

\

b
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CERTIFICATE DESIGNATING RECGISTERED OFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA

In compiionee swith Chapter 603, Florida Stattes, as amended from time 1o nme tthe
"Act™), the tollowing is yubmitted:

Live Well Medical Centers Jacksonvifle, LLC, Jdesiring w oryanize or qualify under the
taws of the Swate of Florida s a limited lisbility company pursuant 1o the Act, hereby designates
ezbegal, LLC as its registered agent to accept service of process within the Swate of Florida and
the address of itz registered office shall be 4230 Pable Professionasl Coutt, Suite 200,
Tscicsonville, Florida 322724,

Datexd this 3’2] ”H day of May, 2015,

Having been named a3 repistered agent 1o secept service of process 107 the above siated
fimited Hability company, af the place designated in this certificate, | hereby agree o ascept the
sppeintment as registered agent and agree to act oy this capacity. | further agree to comply with
the provisons of ali starstes relaning 10 the proper and complete perfornance of my dutiey, and 1
am ranaiiar with and aceept the abligations of ey position as registered agent.

Dated this Sh/7 day of May, 2013,

Rezlegat, LLC
Registered Agent
T

- VY
T
By (P //(-/ﬁ:_

fobert G, Shatter, 11
frg: Vice residens

Ted
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