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FLORIDA DEPARTMANT OF STATE
Glends B. Hacd
Becrctary of Btats -

August 18, 2003

ARERMAN, SENTERFITT

r

AUBJECT: PEYSICHL THERAPY CENTER OF FORT MYERS, LIC
REF: WO3000023469

He receaived your alectronically transmitted document. However, the
Plaase maks the following corrections and

dopumant has not boeen filed.

refax the complete document, Ineluding the electronic Liling aover sheot.
The ragisterad agent designated must be an active Florida entity or a
foreign entity suthorized to transact business in Florida. Flease correct

the document.
Pleaga return vour documaht, along with a copy of this lettar, within &0

days or your filing will be considered abandoped.
Iy o)
1f you have any gqueations concerning the filing of your document, pleaes = O
call (B50) 245-6025. et P PIRsS S S
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ARTICLES OF ORGANIZATION OF

PHYSICAL THERAPY CENTER OF FORT MYERS. LI1.C
{A Florida Limitred Liakility Company)

The undersigned, being authorized 1o execute and file these Articles, hereby cenifies thar
ARTICLE ] - Name

The name of the Limired Liability Company is Physical Therapy Center of Fort Myers,
Lec. :

ARTICLE XI - Address

The mailing address and street address of the principal office of the Limited Liability
Company is:

16434 S.W. 67ih Conmt
Pembroke Pines, Florida 33331

ARTICLE III - Puration e €2
'ﬂ'ir-’j 03

The period of duration for the Limired Liability Company shalt begin on the date ofﬁlmg 5
these Articles of Organization with the Florida Secreiary of State and shall have a pex:p&tual _—
existence and duration, undl terminated in accordance with dpplicable law. 2

T
ARTICLE IV - Msuagement 2 ’”‘;
by :: o3
The Limited Ligbility Company will be a manager-managed company. =

ARTICLE V - istered Agent

The name and street address of the registered agcn?f service of process in the state shall

be:
Eagle Warch Invesanenis, LLC
2483 Fagle Wawch Court
Weston, Florida 33327
{PTI92815,13
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IN WITNESS WHEREOQF, the undeysigned has executed these Articles of Organization
this 18" day of August 2003.

A

David Peck, 2 Member

{In accordance with Section 608.408(3), Florida Stattes, the execwtion of this documem
constitutes an affirmation under the penalties of perjury thar the facts stated herein are true.}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608587, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING  STATEMENT IN  DESIGNATING THE  REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:
Physical Therapy Center of Tort Myers, LLC
2, The name and address of the registered agent and office is:

Eagle Waich Investments, LLC
2483 Eagle Wawh Court
Weston, Florida 33327

Having been named us registered agent and to accept service of process far the above stated
limited liability company at the place designated in this certfficare, the undersigned hereby
accepts the appointment as registered agenr and agrees 1o act in ihis capacky. The
undersigned further agrees to camply with the provisions of all statutes relating 1o the proper
and camplete performance of my duties, and the undersigned is am famillar with and accept
the oblipavions of its position qs registered agent.

Eagle Watch Investmems, LLC
Name: David Peck o
Title: President Ty
Dated: August 18, 2003 o
{FT182815.1}
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