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ARTICLES OF ORGANIZATION OF
ON-SITE PHYSICAL THERAPY, LLC

o
AN\
The undersigned hereby forms and establishes a limited liability company pm“‘sﬁmt tV’; {;
Chapter 608, Florida Statutes as folilows: E AT R -\
R 2 i *
ARTICLE1 W2 2
l-’;".‘}, ¢
The name of this limited liability company is ON-SITE PHYSICAL THERAPY, LL%?; <,
o
)
ARTICLE II 4

This limited liability company shall have perpetual existence from the DATE OF
FILING of these Articles of Organization with the Department of State, unless sooner
terminated as provided in the Operating Agreement executed or to be executed by the members..

ARTICLE 111

The mailing address and street address of the principal place of business of this limited
liability company is 513 Driftwood Road, North Palin Beach, Florida 33408. This limited
liabality company may, at its discretion, change the address of its principal place of business.

ARTICLE IV

The name and street address of the initial registered agent of this limited liability
company is BRAD NOLIN, 513 Drifiwood Road, North Palm Beach, Florida 33408.

ARTICLE YV

Additional members may be admitted to this limited liability company upon such terms
and conditions as shall be established by the members as described in the Operating Agreement.
The initial managing member shall be BRAD NOLIN, 513 Driftwood Road, North Palm Beach,
Florida 33408.

IN TESTIMONY WHEREOQF, I have hereunto subscribed my name this ﬁ day of
July, 2005.

" =7, 2 )

BRAD NOLIN,
Member




CERTIFICATE DESIGNATING REGISTERED
OFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

That ON-SITE PHYSICAL THERAPY, LLC, a Florida Limited liability company,
with its registered office at 513 Driftwood Road, North Palm Beach, Florida 33408, has named
BRAD NOLIN, at 513 Driftwood Road, North Palm Beach, Florida 33408, as its initia]
registered agent 10 accept service of process within this State.

ACKNOWLEDGMENT:

Having been named registered agent to accept service of process for the above-stated
limited liability company at the place desipgnated in this Certificate, I hereby accept to act in such
capactty and agree to comply with the applicable provisions of law.

By:
NOLIN
Repistered Agent

STATE OF FLORIDA )
)
COUNTY OF PALM BEACH )

BRAD NOLIN, who is pers own 10 me or who has produced Florida State Driver’s

v
The foregoing insﬁ%ﬁcknowledged before me this Jf “day of MOOS by

License Number AT as identification and who did ( ) or did not ( )
take an oath. a
Executed this ézz day of hsly, 2005. O% QJ
% o, i &
fgnature of Notary

Printed Natne: &€/ SSp-£. L coca)
My Commission Expires:

My Commission Number:
LLCarticlesOn-Sitel*hynicalThemapy, doe
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