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ARTICLES OF ORGANIZATION
OF
Renew Therapy Center of Stuart, LLC
Under the Florida Limited Lisbility Company Act
ARTICLEL
NAME
The name of this limited Liability company is Renew Therapy Center of Stuart, LLC {the
“Company ).
ARTICLE 1L
MAILING AND STREET ADDRESS
The tailing and strect addzess of the principal office of the Cormpany is 82 South SewaE B
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Point Road, Staart, Florida 34996,
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ARTICLE ITY 2
o
REGISTERED AGENT AND OFFICE e
n Bk
Als&fo
=5
=M
"y$ m

The name and strect address of the Company's initial registered agent in Florida &s
Vasquez at 82 South Sewall's Point Road, Stnart, Florida 34996.

ARTICLE YV
MANAGEMENT
The Company istobea manager-managed Company.
™ WITNESS WHEREDT, the undersigned has cxecuted these Asticles of Organization on

April 3, 2002.

RENEW THERAPY CENTER OF STUUART, LLC
By: W '@__
AlfreddV asquez, Manager d -
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Having been named as Registered Agent to accept service of process for Renew Therapy
Center of Stuart, LLC, at the place designated in the foregoing Anticles of Organization, [ hereby
accept the appointment as Registered Agent and agree to act in this capacity. I further agree to
comply with the provisions of the Florida Lirited Liability Company Act relating to the proper and

complete performancs of my duties, and fam familiar with and accept the obligations of my position
a5 Registered Agent.

Alfreds Vasquez
Tnifial Registered Agent

Dated: feFp2 W‘Z&/Zyﬂ%
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