. HARDIN PETERSON, SR. (1
MICHAEL W, CREWS (I941-1a21)

4-1278)

M, DAVID ALEXANDER, 1l
PRILIP O. ALLEN
GREGORY K. ATKINSON
JACK P, BRANDON
DEBRA L. CLINE

J. DavIs CONNQOR

ROY A, CRAIG, JR,
CLINTCN A. CURTIS
BEN H. DARBY, JR.
JACOB C, DYKXHOORN
JOSEPH A. GEARY
CHRISTY F. HARRIS
JONN D, HOFPPE

LAKELAND-MAIN ST,
(863) 683-6511 OR
{863) 676-6234
Fax (263 £82-8031

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32301

RE:

Gentlemen:

Enclosed for filing please find the Articles of Organization for the above-referenced Florida

limited liability company.

WINTER HAVEN FLORIDA 33883-7608

t4! BETH STREET, NW
WINTER HAVEN, FLORIDA 23881
(B883) 294-3360
FAX (863) B29-53498

LAKELAND-S. FLA. AVE.
(863) 682-7567
FAX (B63) 688-8092

Qctoher 8, 2001

PEAKSIDE PHYSICAL THERAPY, LLC

LAKE WALES
(863) &76-.7611 OR
(863 683-8942
FAX (863) 676:0643

DOUGLAS A. CKWOOD, 11
WILLIAM M, MIDYETTE, [l
DAVID A, MILLER
CORNEAL B. MYERS

E. BLAKE PAUL

ROBERT E. PUTERBAUGH
THCMAS B. PUTNAM, JR.
DEBORAHM A. RUSTER
STEPHEN R. SENN
ANDREA TEVES SMITH
KEITH H. WARDSWORTH
KERRY M. WILSCN

%

Also enclosed is a check in the amount of $155.00 for the filing fee and the cost of a

cerfified copy.

If anything further is needed, please let me know. Otherwise, please forward the certified
copy to me at the above Winter Haven address.

Sincerely,

.

7%{,,3}% bsd, ~
KERRY M. WILSON ]

40004531 1094 ——5
-10/11/01-—01023--003
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xc: Jane A. Rowan, w/e

P9 Hd 1113010

snmmadaoa 40 BOISIAID
VIS 40 AdRian s
_ SN 735

s 155, 00 sksklB5. 00




ARTICLES OF ORGANIZATION
FOR
PEAKSIDE PHYSICAL THERAPY, LLC,
A Florida Limited Liability Company

The undersigned, desiring to form a professional limited liability company under and

pursuant to Chapters 608, Florida Statutes, the Florida Limited Liability Company Act, and Chapter
621, does hereby adopt the following Articles of Organization for such Company:

ARTICLE |
Name

The name of this Company shall be PEAKSIDE PHYSICAL THERAPY, LL.C.
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ARTICLE Il — %%:ﬁ__
Duration - g-c‘r?s.
o ZRO
The term of existence of the Company shall be perpetual. - ?;’.%
St
o
ARTICLE Il pa
Mailing and Street Address

The mailing and street address of the Company is: 255 Citrus Tower Boulevard, Suite 202,
Clermont, FL 34711.

ARTICLE IV
Registered Agent and Office

The name and street address of the initial registered agent and office for this Company is
as follows: Jane A. Rowan, 255 Citrus Tower Boulevard, Suite 202, Clermont, FL 34711.

ARTICLE Y
Admission of Additional Members;
Terms and Conditions of such Admissions

Additional Members may be admitted upon unanimous consent of the Members of the
Company, upon the written application of such new Member, in the manner set forth in the
Operating Agreement of this Company and in accordance with applicable law.

ARTICLE VI
Management of Company

The Company is to be managed by its Members.



ARTICLE VIl
Amendment of Articles of Organization

Any amendment to these Articles of Organization shali be on such form prescribed by the

Secretary of State of the State of Florida containing such terms and provisions consistent with
Chapter 608, Florida Statutes, as shall be prescribed by the Department of State, and shall be

signed and sworn to by all Members of the Company. In the event a new Member is added by
such amendment, it shall be also signed by the Member to be added.

ARTICLE VIl

Transferability of Member's Interest

An interest of a Member of this Company may be transferred or assigned only to such
extent and in the manner provided in the Operating Agreement of the Company and in accordance

with applicable law.
IN WITNESS WHEREOF, the undersigned has hereunto set his hand this 7™ day of

Qctober, 2001.
Q&M // . /@"\’M

JAI'W(. ROWAN, a Member of the Company

STATEMENT OF REGISTERED AGENT

Having been named as Registered Agent and to accept service of process for the above-stated
limited liability company, | hereby accept the appointment as Registered Agent and agree to act

in this capacity. | further agree to comply with the provisions of all statutes relating to the propeg:
and complete performance of my duties, and | am familiar with the accept the obligationsg mg%
S

position as Registered Agent as provided in Chapter 608, Florida Statutes. =
Th

Q?%—g, /é)’?/ =22
N<"
STATE OF FLORIDA

Sz-
JWA, ROWAN
COUNTY OF POLK

i
The foregoing instrument was acknowledged before me this 8" day of October, 2001, by

FRT
JANE A. ROWAN, who is personally known to me.

[
NOTARY PUBLIZ)
Patsy L King

.a° p"
: 22 MY COMMISSION # CC77358 EXPIRES Print Name of Notary

Qctober 19, 2001
BONDED THRU TROY FAIN INSURANGE, INC.
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My Commission Expires:
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