40022928
— AWM

| 900030836329

[ (Address)

(City/State/Zip/Phone #)

C wur  [Jwar ] maw

| a2 04 --0t00e--018 w155, O

(Business Entity Name)

!
i
!
!
i
; .
: —
i (Document Number) e
[ [ T
Certified C 3 Certificates of Status DE o
. r‘f‘-ﬂ s r"" =
. ey =p 5 ¥ 3
: I B
oecill  bioms 1 Fiing Offoer o 5 O
pecial | ctions to Filing Officer; og o
| 23
. (=L
> s
! el @2
i - P
i Ny
I 'f - = S
| A o=
o
Pt AN
| / ESR S

Office Use Only




UCC FILING & SEARCH SERVICES, INC.
526 East Park Avenue HOLD

Tallahassee, Florida 32301 FOR PICKUP BY
(850) 681-6528 UCC SERVICES
OFFICE USE ONLY

March 24, 2004

:.—4 e
CORPORATION NAME (S) AND DOCUM@%NI‘;%&BE%{S):

Physical Therapy To You, LLC ’:.rj; '»;2 -
AT
. ot o O
| _ o O
Filing Evidencs Lymeof Dosument 3, 7
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- Certified Copy L1 Other
'I
EW FILINGS AMENDMENTS
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THER FILINGS REGISTRATION/QUALIFICATION
nnual Reports Foreign
ctitious Name Limited Liability
?ame Reservation Reinstatement
sinstatement Trademark
| Other




H
cc
agt
ar

' ARTICLES OF ORGANIZATION

FOR = <
7({,‘; =
FLORIDA LIMITED LIABILITY COMPANY Tl & N
TR Tn e
! =7, f-, w—
" ARTICLE I - Name: %@ =
The name of the Limited Liability Company is: ‘}“ré - 1)
: L . O
. Physical Therapy To You, LLC J Do, T2
1 =F > =
i Z= o
' ARTICLE II - Address: S
| The mailing address and street address of the principal office of the Limited Liability Company is:
l Principal Office Address: Mailing Address:
.E 5106 Windsor Parke Drive 5106 Windsor Parke Drive
' Boca Raton, FL 33496 Boca Raton, FL 33496

t

- ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
| The name and the Florida street address of the registered agent are:

|
|

NRAI Services, inc.

Name

526 E. Park Avenue
Florida street address (P.O. Box NQT acceptable)

Tallahassee FLORIDA 32301
City, State, and Zip

|
7 been named as registered agent and to accept service of process for the above stated limited liability
iny at the place designated in this certificate, I hereby accept the appointment as registered agent and
yact in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
implete performance of my duties, and I am fomiliar with and accept the obligations of my position as

i registered agent as provided for in Chapter 608, Florida Statutes..

NRAI Serviges, Inc.
By: 7 ngf?? Lard vasgr sec

OQN‘LoJ Registered Agent’s Signature
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

. Title: Name and Address:
| "MGR" = Manager
|

"MGRM" = Managing Member

MGRM Gail Levine

! 5106 Windsor Parke Drive

Boca Raton, FL 33496

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

I SIgm}A re of a member or an authorized representative of a member,

. [

cordance 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.)

| Gail Levine

) Typed or printed name of signce
|
|

10 Filing Fee for Articles of Organization
}0 Designation of Registered Agent

)0 Certified Copy (Optional)

Il(] Certificate of Status (Optional)
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