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ARTICLES OF ORGANIZATION T
e
OF AT
o @
COHMA, P.L. %;:" =

The undetsigned, {or the purpose of firming a limited Hability company under the Floride
Limited Liability Company Act, Flonida Statutes Chapter 608, as amended, hereby makes,
acknowledges and files the following Artictes of Organization.

ARTICLEL
NAME

The name of the Limited Liahility Comnpany 1s COIIMA, P.L. (the "Company™}.

ARTICLE 11
ARDRESS

The mailing address and street address of the principal office of the Company is {0635 Kane
Concourse, Bay Harbor, Florida 33154,

ARTICLE HI
NAT = OF BLJ ESS -
The general nature of the business to be transacted by the Company shall be w enpape in
every aspeet of the practice of physical therapy. The professional services involved in the
Company’s practice of physical therapy may be rendered only through its members, officers,
employess and agents who are duly Heensed or otherwise legally authorized to practice physical
therapy in the Siate of Florida,

The Contpany shatl not engage in any business other than the profession of the practice of
physical therapy; however, the Company may invest its funds in real estate, mortgages, stocks, bonds
or other 1ypes of investments and may own real and personal property necessary for the rendering
of the professional services authorized hereby.

ARTICLEY
RUBATION

The period of duration for the Company shall be perpetual,

Filed byz J, Gastenfeld, Oxp,. Legnl 2est,

h‘g‘mﬂa’ﬁﬁ_ﬂe&:m.a:a]

Sxyare

150 West Flagler Street, Suibe 2200
Miarmi, Florde T30

Tr 305-7H0-3545/51 A5-789-3195

HQ3000045806 4

02/07/03 11:07; Jetfax #298;Page 274




Sent by: STEARNS WEAVER A05 789 3385; 02707703 11:07; Joiax #236;Page 3/4
-

HO3I000045806 4

ARTICLE V

The name and street address of the registered agent of the Company in the State cg: lorida

B _{;/%‘ ,({ﬂ‘ "f}_
AL
Name Address o B Sy ‘;.\
w7,
David M. Seifer 150 West Flagler Street Tl 2 <
Suite 2200 S em
Miami. Florida 33130 o
25 %
AN
ARTICLE VI

The Company is to be managed by its members.

IN WITNESS WHEREQY, the undersigned has made snd suhgseribed these Articles of

Organization for the furegoing uses and purposes this 7* day of February, 2003,

f\ I
fégy/f

David M. Seifer, - I\A
Authorized Representative of Member
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CERTHICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provisions of Section 608,415, Florida Statuigs, the undersigned submits the
following statement to designate a registered office and registered agent in the State of Florida
— <
I The name of the Company is CORHMA P.L Ir::a w
LT
2. The name and street address of the registered agent and office are: %‘: ) =l
w7
David M. Seifer ‘f: ToTm
150 West Flagler Street = o
Suite 2200 o w
Miami, Florida 33130 Bia
. £ =
2
Dated: February 7. 2003

Bavid M. Smfer

Authorized Representative o Membx.r

REGISTERED AGENT'S ACCEPTANCE

Having been named as registered agent and to accept service of process for the above stated
limited Hability eotnpany at the place designated in this certificate, the undersigned hereby accepts
the appointment as registersd agent and agrees to not in this capacity. The undersigned further agrees
to comply with the provisions of all statutes relating to the proper and complete performanee of its
duties. and is familiar with and accepts the obligations of its position as registered agent as provided
for in Chapter 608, Florida Siatutes.

Dated: February 7, 2003

Dadid M. Sesfér f

Regisiered Agent

EWCOME0S 5T § Acticles-Ong wipd
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