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CTHRISTOPHER W. WADSWUORTH
KAREN M. WALKER
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OF COUNSEL
CHARLES K. GEORGE

December 158, 2003

Florida Divigion of Corporations
Aftn: Registration Section

P.0. Box 8387

Tallahagses, Florida 32314

Re: FLORIDA THERAPY NETWORK, LLC

Filing Articles of Organization Dated December 1B, 2003, and

STATEWIDE GFFICES

CORAL GABLES
TELEPHONE {305) 662-4800
FAX (305) 667.8015

FORT MYERS
TELEPHONE (229} 337-7787
FAY. (239) 337.4303

ORLANDO
TELEPHONE (407) 8434646
FAX (40Y) 843 4264

TALLAHASSEE
TELEPHONE (880} 2245252
FAY, (850) 222-3082

FORT LAUDERDALE
TELEPHONE {954) 482-1620
FAX {954) 524.38I0

TANMPA
TELEPHONE (813} 2828700
FAX {813) 2B2-O412

Certificate of Designation of Registered Agent and Regisiered Office

To Whom It May Concermn:

Enclosed please find the original copies of the Articles of Organization and
the Certificate of Designation of Registered Agent and Registered Office for Flori

Therapy Network, L1C.
enclosed documents.

I have also enclosed a check payable to the Florida Department o]
the sum of $128.00, of which $100.00 is for filing the Articles of Organizdtion and

In that regard, I would appreclate your reco@}.gg the
s

$25.00 is for filing the Designation of Registered Agent.
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If you have any questions concerning the enclosed documents, pleass'do not
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hesitate to contact me at (861) 386-877R.

Very truly yours,
wel M‘&
C A. AVIDANO
MAA:ers
Bnclosures

ca:  Sophia Perialas-Orady



ARTICLES OF ORGANIZATION
FOR
FLORIDA THERAPY NETWORK, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida

Limited Liability Company Act, Florida Statutes Chapter 608, hereby makes, acknowledges and files
the following Articles of Organization.

ARTICLE I - NAME
The name of the Limited Liability Company is FLORIDA THERAPY NETWORK, LLC.
ARTICLE II - DURATION

This Limited Liability Company shall have perpetual existence until it is dissolved and its
affairs wound up in accordance with the Florida Limited Liability Company Act.
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The mailing address and street address of this Limited Liability Company sha 5__§ o]
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1501 Mediterranean Road East P.O. Box 15047 o E
Lake Clarke Shores, FL, 33406 West Palm Beach, FL 33415 =
Em @
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ARTICLE 1V —~ REGISTERED AGENT AND QFFICE

The name of the initial registered agent within Florida is Sophia Perialas-Grady, and the
street address of the registered agent is 1501 Mediterranean Road East, Lake Clarke Shores, Florida

33406. This Limited Liability Company shall have the right to change such registered agent and
office from time to time, as provided by law.

ARTICLE V' - MANAGEMENT

The name of the managing member is Sophia Perialas-Grady and her address is 1501
Mediterranean Road East, Lake Clarke Shores, Florida 33406,

The company shall be managed by its members in accordance with the terms of the operating
agreement adopted by the members for the management and regulation of the affairs of the

company. The operating agreement may contain any provisions for the management and regulation,
of the affairs of the company not inconsistent with law or these Articies of Organization,

Dated this 15" day of December, 2003.

L]
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By:
SOPHIA PE

S-GRADY, Member

(In accordance with Section 608.408(3), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)



CERTIFICATE OF DESIGNATION

OF

REGISTERED AGENT AND REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA 7

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED AGENT AND REGISTERED
OFFICE IN THE STATE OF FLORIDA,

i The name of the Limited Liability Company is FLORIDA THERAPY NETWORK,
LLC.

2. The name and street address of the registered agent and office for this Limited
Liability Company shall be the following:

Sophia Perialas-Grady
1501 Mediterranean Road East
Lake Clarke Shores, Florida 33406

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608,
Florida Statutes.

Dated this 15™ day of December, 2003.
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