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STATE OF FLORIDA
ARTICLES OF ORGANIZATION
OF
STRATUS THERAPY SERVICES, LLC
(a Florida limited liability company)
_3’:;5 [ S v
ARTICLEI-NAME ca oS
22 S
The name of the limited liability company is STRATUS THERAPY SERVICES, LLC. Zz T o
22 o T
ARTICLE 1l - ADDRESS 0 o O
- =
The mailing address and street address of the principal office of the [imited liability comparfy-&21 B
S. Parsons Avenue, Suite 12, Brandon, Florida 33511. g; ~
pr

ARTICLE TiT - REGISTERED AGENT, REGISTERED OFFICE
AND REGISTERED AGENT’S SIGNATURE

The name and Florida street address of the limited Lability company’s registered agent are:

NRAIT Services, Inc,
526 E. Park Avenue
Tallghasses, Florida 32301

Huving been named as registered agent and fo accept sevvice of process for the above siaied limited
liability compeny at the pluce designaied in these arricles. I hereby accept the appointment as regisrered

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statures relafing fo

the proper and complete performence of my duties, and I am familicr with and accept the obligations of my
pasition as registered agent as provided for in Chupter 608, F.5.

WRAT Services, Inc.

by: My Panss WW

Registered Agent’s Signature

ARTICLE TV - MANAGEMENT
The lirited liability company is a member managed company.
In accordance with seclion 608.408(3), Florida Statuics, the exeortion of this document constitirtes

an affirmation under the penalties of perjury that the facts stated herein are tme as of this FHhday of
T ,-Ic_,’ 2002,
S e - . . .-

B

. g,
Steven IL Langflr /2

Anthorized Representative of Member



