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ARYVICLES OF ORGANIZATION
OF -
MULLIGAN CHIROPRACTIC, LLC

A Limited Liability, Company
Organized under the Laws of the State of Florida

ARTICLE 1 - NAME

‘The name of the limited liability company is:

MULLIGAN CHIROPRACTIC, LLC
ARTICLE 11 - ADDRESS
The strect address & mailing address of the principal office of the Limited Liability Company is:

Street Address
1201 SE Jaguar Lane

Tl om
Port Saint Lucie, Florida 34952 —e 2
: o

Mailing Address oo O

1400 Forum Blvd LS

Ste 74, Box 401 e » O

© Columbia, MO 65203 o
o
ARTICLE I - PURPOSE S KX
-

The LLC has been formed for the purpose of chiropractic services.

ARTICLE IV - REGISTERED AGENT AND OFFICE

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

Lon Bemstein

1201 SE JaguarLane
Port Saint Lucie, Florida 34952

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated: in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all stanwies relating to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S.

z{ on f)rmﬁ’fin .

Lon chslein,.as Registered Agent
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Articles of Organization

MULLIGAN
CHIROPRACTIC, LL.C
Pape 2 of 2

ARTICLE V — MA}V_AGERS

I e

The Managers of the LLC are as follows: —c> 2

Pl
Lon Bemstcin, MGRM B O
1400 Forum Blvd, Ste 7A, Box 401 me 2
Columbia, MO 65203 Mz o O
T B O

. Y on

Jason Collier, MGRM 2

816 South Sappington Road I‘-:;’ ~ 4

St. Louis, MO 63126

In accordance with section 6050201, Florida Statutes; the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.

Lon Ternstan

Lon Bernstein, MGRM

Jason Collier, MGRM
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