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ARTICLES OF ORG@!ZA! TION

FOR .
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE l
Name .

The naine of this Limited Liabitity Compéoy is: LG CHIRO ALTAMONTE, LLC -

ARTICLET]
Address

The initial mailing address and strect address of the principal office of this Limited L:ablhty
Company 1:

300 Fonnos_a Avenug
Winter Park, FL 32789

ARTICLEII
Purpose

This Limited Liability Compeny is organized for the purposes of any lawful busmess undés2

Chapter 605; Florida Statutes. » T -
= = HE
~ = .
ARTICLEIY - —
Management st < f“
< . o i
Thls Limited Lisbility Coropany is to be managed by one or more managers and is, ﬂ?emtbm, i ?_“,'
“manager-menaged” limited lability company. - a
o
Managers:  Samuel Hines, 425 Selki'ﬂ: Drive, Winter Park, FL 32792
: John Wash, 1224 W. Harvard Street, Orlando, FL 32804
| ARTICLE IV
Registered Agent, Rzgnterod Office & Reglstxrod Agent's Signature
The name and the Flotida street addms of the Registered Agent of this Lu:mu:d Lmb:hty
' Company is:
GrayRobmson, PA,
301 E. Pine Street, Suite 1400
Orlando, F1. 32801
Ann: Jeffrey Bankownz, F.sq
Hangbcm nnmaias registered agent o aacsprurvtce of process for this limﬂed liabiﬂg!compmg: at the ploce so
designated in Madfﬁdza of Organization, she undersigned Fereby acceprs this appointment and agrees.to act i
this cqpchy The w:dcmgnedagrw o comp!y with d:cpmmmm afallmm:ex' relauugto thepmpcrand
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complete peo"ommce of its duﬁzx aud :.s*famxlmr WIIB and accepts the ob(lganam of the undersigned s position as

reguteredagaﬂ, aspmwddfof in Oza‘przr 605, Florida Statutes.
REGISTERED AGENT’S SIGNATURE

In accordance with Section 605.0203(1)(b), Flovida Suatutes, the execution of this document constitetes an affirmatton

undcrrﬁspmltiuofpajwyrhﬂrhxfammrzdhwn are true. ] am aware that @y falre information submitted in
a document to the Depdﬂméru of State constitutes a third degree felony ax provided in Section 817.155, Florida

Statutes.
AUTHORIZED REPRESENTATIVE'S SIGNATURE

Samm:l Hinm, Authorized Representanve
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