08/2472005

Division of Co.

Florida Department of State

Division of Cotporations
Public Access System

Electronic Filing Cover Shect

Note: Plezse print this page and nse it as & cover sheet. Type the fax audit number (showa below) on the top

and bottom of all pages of the document.

SFFECTIVE DATR
(((HO5000155943 3))) it
Note: IXO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will gensrate
miother cover sheet.
T = CEC T - LTSy T~ 1~ ey |
To:
Division of Corporationa
Fax Numbsr : (BAOF202-0382
Fyom:
Aceount Nams : BRINXLEY, MCNERNEY § MORGAN ok
Atcount Number : 076077003213 wh HGGGFS
FPhone 1 (954)522-2200
Fax Number (554)522-9123
b ot
]
B 3 R e — —e T
y D= -

- A
w8 LIMITED LIABILITY COMPANY =
=5 : :
Y HSG Therapy, LLC >
P S =
o o= = ~
is. g = Certificate of Status 0
" J2 n

W Certified Copy 0 '

o = .

= Pape Count ) :‘)
1 §125.00 ]
BElectranic Fllog Meny, Ganrpenate, Hling Rahile. Secess Hei

hitps://efile.sunbiz.org/scripts/efilcovr.exe

6/24/2005




08/24/2005 18:08 FAX 854 522 9123 BRINELEY MCNERNEY

Riooz
- ‘ 05000155943 3
ARTICLES OF ORGANIZATION
OF
HSG THERAPY, LLC

The undersigned, intending to form 2 limited liability company under the Florida Limited
Liability Company Act, declares that the following Articles of Organization shall serve as the
Charter and authority for the ¢onduct of business of the limited liability company.

ARTICLE X
NAME

This name of the limjted liability company shall be HSG Therapy, LLC.

ARTICLE IT
ADDRESS

The street address and mailing address of the prineipal office of this limited liability company
shall be:

2000 W, Commercizl Boulevard, Suite 202 ‘ a
Fort Lauderdale, Florida 33309

ARTICLE I
EFFECTIVE DATE -

The effective date of the formation of this limited liability cornpany shall be July I, 2005.;.
oY

ARTICLE IV
DURATION

The duration of this limited liability comparny shall be perpetual, unless dissolved in a manner
provided by law, or as provided in the Operating Agreement adopted by the members.

ARTICLEYV
INITTAL REGISTERED OFFICE AND REGISTERED AGENT

The name ofthis limited liability company's initial registered agent is David F. Hanley, Esq.,
and the address of ths initial registered office is 200 East Las Olas Boulevard, 19 Floor, Fort
Lauderdale, Flarida 33301.
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ARTICLE VI
PURPOSES AND POWERS

The purpose of this limited liability company is to engage in any activity or business

permitted under the laws of the United States and the State of Florida.
ARTICLE vII
MANAGEMENT

The limited liability company is to be managed by its Members.

The undersigned, being an authorized representative of an initial member of this limited
liability company, hereby certifies that this instrument constitutes the Articles of Qrganization of
HSG Therapy, LLC,

Execcuted on this 24th day of June, 2005.

Authorized chrcso:ntatwe of a Member

The foregoing instrument was acknowledged before me this 24th day of June, 2005, by David
F. Hanley, Esq., who is personally known to me, and who did not take an oath, and who
acknowledged before me that he executed the same as his free and vohmtary act for the uses and
purposes therein set forth,

Public - State

[Notary Stamp]
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

STATE OF FLORIDA
188
COUNTY OF BROWARD

Pursuant to the provisions of Florida Statutes Sections 608.415 and 608.407(1)(d), HSG
Therapy, LLC, submits the following statement in designating its registered office and registered
agent in the State of Florida:

The name of the limited liability company is ESG Therapy, LLC.

The name of the registered agent for HS( Therapy, LLC is David F. Hanley, Esq., and the
street address of the office where the agent is located is 200 East Las Olas Boulevard, 19™ Floor, Fort

Landerdale, Florida 33301.

This staternent is to acknowledge that, as indicated above, HSG Therapy, LLC has appointed
me, David F. Hanley, Esq., as its registered agent to accept service of process for the company at the
place designated above in this certificate. [ accept this appointment as registered agent and agree to
act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the
property and complete performance of my duties, and I am familiar with and accept the obligations
of my position as registered aegent.

Dated this 24th day of June, 2005.

The foregoing instrurnent was acknowledged before me this 24th day of June, 2003, by David
F. Hanley, Esq., who is petsonally known to me, and who did not take an oath, and wha
acknowledged before me that he executed the same as his free and voluntacy act for the uses and
purposes therein set fortl.

[Notary Stamp]
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