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COLLIER CHIROPRACTIC CARE, PLLC, g

A FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

The undersigned, for the purpose of forming a professional limited liability company under the Florida
Professional Service Corporation and Limited Lligbility Company Act, Chapter 621, Floride Stotutes and the
Floride Revised limited Lighility Company Act, Chapter 605, Florida Statues {collectively, the “Acts”], hereby
maokes, acknowledges, and files the following Articles of Organization.

ARTICLE | = NAME

The name of the limited liability company shall be COLLIER CHIROPRACTIC CARE, PLLC, a Florida
Professional Limited Liability Company (the “Company”).

ARTICLE Il - ADDRESS
The principal office address of the Company shall be; 5906 Sunnyslope Drive, Naples, FL 34119,
The mailing address of the Company shail be: 5906 Sunnyslope Drive, Naples, FL 34119.
ARTICLE 1t — DURATION

The Company shall commence its existence on the date these Articles of Organization were filed
by the Florida Department of State. The Company’s existence shall be of indefinite duration. The
Company may be dissolved as provided in the Company’s operating agreement (the “Operating
Agreement”).

ARTICLE IV — REGISTERED OFFICE AND AGENT

The name and street address of the initial registered agent of the Company, in the State of
Florida, is C. Lane Woad, Esq. ¢/o CHEFFY PASSIDOMO, PA, 821 Fifth Avenue South, Naples, FL 34102,

Hoving been named as registered agent ond to occept service of processfor the above stated limited figbitity
company at the ploce designated in this certificate, | hereby accept the appointment as registered agent and agree
to oct in this capacity. | further agree to comply with the provisions of all statutes reloting to the proper and
complete performance of my duties, and | am fomiliar with ond accept the obligations of my position as registered
ogent as provided for in Chopter 605, F.5..

Gl K

C. Lane Wood, Registered Agent
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ARTICLE V -~ PURPQOSE

The Company may engage in each and every aspect of the general practice of chiropratic
medicine and such other activities related to or incidental thereto, but only through its members,

officers, employees, and agents who are duly licensed or otherwise legally authorized to render such

professional services in the State of Florida.
ARTICLE VI - MANAGEMENT

The Company shall be Member Managed. The Company shall have one {1} Member (the “Sole

CLAYTON GREGORY BELLO

5906 Sunnyslope Drive

Member”} whose name and address is:
Naples, FL 34119

The Sole Member is duly licensed in the State of Florida to render professional services for which the
Company is organized. The Operating Agreement may contain any provisions for the reguiation and

management of the affairs of the Company not inconsistent with the Acts or these Articles of
Organization; provided that no person may vote or be delegated the power to vote the member

interests in the Company other than the Sole Member.
ARTICLE VIl — ALIENATION GF MEMBER INTERESTS

No person shall be admitted as a member of the Company, unless such person is a professional

corporation, a professional limited liability company, or an individual, each of which must be duly
licensed or otherwise legally authorized to render the same specific professional services as those for
which the Company is organized. No member of the Company shall enter into any type of agreement
vesting another person with the authority to exercise any of that member’s voting power in the
of

Company.
Organization in Naples, Florida on the 3rd day of February, 2023,
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C. Lane Wood, Authorized Representative

IN WITNESS WHEREOF, the undersigned has made and subscribed to these Article

e~

{in accordance with section 05.0203 (1) [b), Florido Statutes, the execution of this document constitutes an B‘fﬁrmaréﬁ"under the

2

penolties of perjury that the focts stated herein are true. | am oware thot any false infermation submitied in a document to the

Department of State constitutes o third degree felony as provided for in 5.817.155, F.5.)
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