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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Enduscopiz Therapios, LLC

ARTICLE TI ~ Address:
The mailing address and strest address of the principal office of the Limited Linbility Coropany is:

P 1 ce H all d :

885 Dal Prado Boulsvard €85 Dei Prado Boulevard
Capa Coral, FL 33880 Cape Coral, FL 33R80

ARTICLE I - Registered Apent, Registered Office, & Reglstered Ageni’s Siguature:

The name and the Florida street address of the registered agent are:

CT Corporation Systam
Nume:

1200 South Pine [sland Raad
Florids stroes address (0. Box NOT sccoptable)

Plantation w1, 35324
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stoted limited
liability company at the place designated in this certificate, T hereby accept the appointmext as o
registered agent and agree o act In this capacity, I further agree 10 comply with the m&@{s”pf ol
Statutes relating to the proper and cougplete performance of my duttes, and I om femtliar iR End
accept the obligartons of my position as registered agenr as provided for in Chapter Jaabpfg =
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RM® = Munaging Member
Witiamn R, Kaith, M.0.
&85 Dl Prado Psbie.Aerd

MERM
Cape Corsl, FL_S309C
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