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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED .
LIABILITY COMPANY

ARTICLE It NAME:
The name of the Limited Liability Company is

INTERNATIONAL THERAPEUTIC FOOTWEAR, LLC
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ARTICLE Wi: ADDRESS: 25 &H 2
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The malling address and street address of the principat office of the Limited ;1:3': = =
Liability Company is: ;{2 = ;
Mmoo
12850 STATE RD 84; LOT 3-16 DAVIE FL,33325 =

ARTICLE Il REGISTERED AGENT, REGISTERED OFFICE, &

REGISTERED AGENT"S SIGNATURE:
The name and Florida street address of the registered agent are:

HELMA LEDEBRINK
12830 STATE RD 84,107 3-16
DAVIE FL 33325

Haying beent named as registered agent and 10 pecept servica of process for
the above stated limited liability company ot the place designated in this
certificate, I hereby aceapt the appointment as registered agent and agree fo
act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dusies, cnd I
am familiar with and qeeept the obligations of my position as registered

agent as provided for in Chapter 608, F.S..
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Reglstered agent’s signature
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ARTICLEIV: MANAGEMENT (Check if applicable).

The Limited Liability Company i# to be managed by one

manager of more managera and is, thergfore, a manger —
managed cotapany,

ARTICYLEV:  The Initiat member(s) of the Limited Liability

Company is/are ag follows:

HELMA LEDEBRINK 12850 STATE RD. 84; LOT3-16 DAVIE FL 33325
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HELMA LEDEBRINK, Member
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In accordance with section 608.408(3), Florida Statutes, the execution of this
document sonstitites an affirmation under the penalties of perjury that the
facts stated herein sz tme.)

HELMA LEDEBRINK, Member
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