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Under the Florida Liniited Liability Company Act 25 L
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ARTICLE X
NAME

The name of this limited liahility company is Renew Therapy Center of Port St. Lucie, LLC
{the “Company™).

ARTICLETY
MAXLING AND STREET ADDRESS
The mailing and street eddress of the pnnc:pal office of the Company iz 82 South Sewali’s
Point Road, Stuart, Florida 34956,

E
REGISTERED AGENT AND OFFICE

The name and street address of the Company's initial registered agent m Florida is Alfredo
Vasquez at 82 South Sewall’s Point Road, Stnart, Florida 34596.
ARTICLE V
MANAGEMENT
The Company is to bo a manager-managed Company.

N WITNESS WHEREOF, the nndersigned has executed these Articles of Organization on
April 3, 2002.

RENEW THERAPY CENTER OF FORT ST. LUCIE, LLC

By
Aliredo ¥ asquez, Maneger
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Having been named 3s Repistered Agent to accept service of process for Renew Thexapy
Center of Port St. Lucie, LLC, at the place designated in the foregoing Articles of Organization, 1
hiereby accept the appointment as Registered Agent and agres1o act in this capacity. 1further agree

to comply with the provisions of the Florida Limited Liability Company Act relating to the proper

and complete performance of my duties, and I arn familiar with and accept the obligations of my

position as Regpistered Agent.

Dat:d:__i/"_g"ﬁ_’?—- _ W

“Alfredo Vhsquez ?’ ‘ 2’
Tnitial Registered Agent
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