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Direct Dial (312) 580-2348 e
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E-mail kerafton@Ggethaber.com

February 5, 2003

Department of State -
Division of Corporations =
Corporate Filings . —
P.O.Box 6327
Tallahassee, F1. 32314

Re: Therapy Options of Seminole CountvLLLC
QOur File No.: 883950.0005

Dear Sir/Madam;

Enclosed for filing are Articles of Organization relative to Therapy Options of Seminole County,
LLC. In addition, enclosed is a check in the amount of $125.00 to satisfy the filing fee. Please
return the filing evidence of same 1o my attention at your earliest convenience.

Thank you for your assistance, and please contact me should you have any questions regarding
the enclosed.

Very truly yours,
Katrina A. Crafton
Legal Assistant

Enclosures

cc:  Donald W. Williams (w/encl.)

Fageltiaber LLC, 55 East Monroe Street, 40th Floor, Chicago, Hilinois 60603
Telephone (312) 346-7300 www.Iagelhaber.com Facsimile (312) 580-2201
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i1: 12
ARTICLES OF ORGANIZATION FOR FLORIDA LIMIRRD Eﬁdﬂn% COMPANY

oF STAIE
ARTICLE I - Name: Tbg'f;_{ﬂﬁSSEE FLORIDA
The name of the Limited Liability Company is:

Therapy Options of Saminale County, LLC

ARTICLE YI - Addyess:

The mailing address and sireet address of the principal office of the Limited Liability Company is:
500 Semoran Blvd. #2050
Casselberry, FL 32707

ARTICLE W - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida streef address of the registered agent are:
Donald W, Williams - e

Name
500 Semoran Blvd, #205022 -

Flarida street address (P.O. Box NOQT acceptable)
Gasselberry o Pl 32707 =
City, State, and Zip

Having been named as registered ageni and to dceept service of process for the above stated limited
fiability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacify— further agree to comply with the provisions of all

Statutes velating i the praper and compleie

accept the obligations of my position as regjsterdd agent %fde or
9‘&% f

L/chism:cd Agent's Signature

Article IV - Management {Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more magapers and is,
therefore, a manager - managed company.

of this document constitutes an afﬁrmatxon under the penalties of perfury
that the facts stated herein are troe.)

Howard M. Berrington, Organizer 7
Typed or printed pame of signee

FILING FEES:
§ 100.6¢ Filing Fee far Articles of Organization
$ 2500 Designstion of Registered Agent
$ 30.00 Certified Copy {(OPFIONAL)Y
$ 580 Cerfificate of Status (OPTTONAL)
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FAGELHABER LLC
ATTN: KATY CRAFTON

55 E. MONROE $T., 40TH FLOOR
CHCAGO, IL 60603

L T1/20092.01 HATWEe *L JaudoasTtaun div:T0 &0 oo gad



