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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | —~ Name:
The name of the Linilted Lismbllity Company in: JAX Therapy, LLC

ARTICLE Ii — Address:
The mailing acdress and strest mddreas of the principe) office of the Limited
Liability Company is: S730 Bowden Boad, Suite 161, Jacksonville, FL 32218

AHTICLE Ul - Ragistared Agent, Registered Otfice, & Redistersd Agent's
Signature: :

The name snd the Florida streset address of the negistersd agent are:

Agenis and Corporations, nc.
Buite E, 773 4™ Avartue North
Kaplos, F1. 24102

Having been name as ragistered agant and 1o accant servics of process for the
abowe gtiled limited linhillty nampany at tha glace designated in thie cartiticate, §
hergby acoap! the appolmment as ragistered agent and agree to act in this
capacity. | turther agree to comply with the provisians of all statutes relating 1o
tha proper and compiate performance of my duties, and | am famillar with and
acoept the cbiigations o position as registerad §gent as provided for in

Chapter 808, F.S. -—n—-—'&}/f/
O O S S .

Registersd Agent’s Signature
ARTICLE [V — Management ({Cheok box if applicable.)

i The Limitad Liabillty Compaty = 1o ba managed by one manager or more
wmanagels and s, therefore, a manager — managed compary.

ARTICLE V - Mapager/Mamber{sk
The initial Manags«{s} of the Limited Liability Company shall be:
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(In accordance with saotion 6068.408(3), Floridn the axeowticn of this documenl_ oo
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