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COVER LETTER
TO: Registration Section
Division of Corporations

Gainesville Physical Therapy and Wellness, LLC
SUBJECT:

Name of Limited Liability Company
Deur Sir vr Madam:

The enctosed Statement of Authority and fee(s) are subminted for fiting

Picase return ali correspondence concerning this matier 1o the following

Star M. Sansone

Name of Person

Salter Feiber, P.A.

Firm:Company

3940 N.W. 16th Bivd, Bldg. B

Address

Gainesville, Florida 32605

Cinv/State and Zip Code

lowerdpt@gmail.com
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E-mail address: (to be used for fuure annual report notification) ‘, ""_’"-:
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For Turther information concerning this matter. please call: S o lie
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STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporutions Division of Corporations
Clitton Building O Box 6327
2661 Executive Center Circle

Tallahassee, Floridu 32314
Tallahassee, Florida 32301
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STATEMENT OF AUTHORITY
Pursuant to seetion 60303020 1) Flarida Stututes. this limited liability company submits the following statement of
amhoriy:

FIRST: The nume of the limited fiability company is: Gainesville Physical Therapy and
Wellness, LLC

SECOND: The Florida Document Number of the limited tabiliey company is:

L06000081372

THIR: The street address of the tanited Tabilin compuany’s principal office is

4113-C N.W. 6th Street

Gainesville, Fiorida 32609

The mailing address o the limited hability company”™s principal oltice is

4113-C N.W. 6th Street

Gainesville, Fiorida 32609

person on the following:

FOURTH: This statement of wuthority grants or scis limitations ol authorits on all persons having the status or
position of a person in a company. whether as a member. ransteree. munager. afficer or otherwise or o a specific

™~ -
> L
e L2
Mav execnte an instrument iansterring read property held in the name of the company. A T,
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| . Erienne Blanchard P
b, Nouawhority granted o
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Mayv enter inte other tansactions on behallU ol or atherwise act tor or bind, the compuny.
. David C. Lower
a.  Granted to:

b.

. Erienne Blanchard
No authority granted to:
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Signature of authorized represemative

PAVID C.LONER
Fiting Feu:

Tyvped or printed name of signature
S25.00
Certified Copy: S30.00 (optional)
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