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CT CORPORATION

May 14, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL. 32399

Re: COrder # 5851470 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:
'Performance Physical Therapy Centers, L.L.C. (FL}

Formation
Florida

Enclosed please find a check for the requisite fees. Please retwrn evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092, Thank you very much for your help.

Sincerely,

Ashley A Mitchell
Fulfillment Specialist

Ashley Mitchell@cch-lis.com

660 East lefferson Street

Tallahassee, FL 32301 I .
Tel. 850 222 1092 e

Fax 850 222 7815

A CCH LEEGAL INFORMATION SERVICES COMPANY

1
4

| o
i s
T
s

jj’,f.fn [
P
i o
B =
B =
-
ey O
- T3 -
S L
Foam sl -
BE o
oI W
™
Pagelof'1



MA'Y-14-2083 18:23 - CT CORPORATION
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215 621 4855 P.8z2-82

ARTICLES OF ORGANIZATICON FOR FLORINA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Cornpany is: Performance Phyaical Therapy Centers, L.L.C.

ARTICLE II - Addxess:

The mailing address and street address of the principal office of the Limited Liability Company is:
55 34 Sreet West, Bradenton, Florida, 34210

ARTICLE T - Registerad Agent, Registered Offlce, & Registered Agent’s Signature:

The name ard the Fiorida street address of the registered agent ave:

Greg Brenaich
5500 34th Street West
Bradentop, Florida 34210

Huving beer named as regisrered agent and to accep! service of process for the above stated limited
hability company af the place designated in this certificate, I hereby accept the appeiniment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating 1o the proper and eomplete performance of my duties, and I am fumiliar with and
acceps the obligations of my position as regisgpred agent as

ided for in Chapter 608, F.5,

Registercd Agent

(An additional article must be addad if an effective date is requested)

Ly ]
. X o
authorized representative of 2 member;i#

gt
(In accordance with sectlon 608.408(3), Florida Statutes, the execution TT7
of this dociment constitutes kn affitmation under the penalties of
perjury that the facts stated herein 2re true.)

sEFk]

Greg Brevpich
Typed or printed name of signes

b
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Filing Fecs:
§100.00 Filing Fee for Articles of Organization

$ 25.00 Deslgnation of Registered Agent
§ 30.00 Certified Copy (Optionkl)

$ 5.00 Certificate of Status (Optional)
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