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M. RICHARD SAPIR
mrs@fcohenlaw.com OF COUNSEL: FACSIMILE: (561) 881-9950

LAW OFFICES OF
- M. RICHARD SAPIR, PA,

SUITE 400
712 U.S. HIGHWAY ONE
NORTH PALM BEACH, FL 33408

TELEPHONE: (S61) 844-3600

COHEN, NORRIS, SCHERER, WEINBERGER & WOLMER

February 7, 2007
VIA FEDERAL EXPRESS

Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
RE:  Ocean Physical Therapy, LLC
To Whom It May Concern:
Enclosed please find Articles of Organization for Ocean Physical Therapy, LLC, together
with our check in the sum of $125.00 representing the filing fee. Please date stamp the enclosed
copy of the Articles and return them to our attention in the enclosed self-addressed envelope.

If you have questions, please do not hesitate to contact me.

Very ours,

M. Richad Sapir
MRS/sdh
Enclosures

cc: Mr. Brett Richman
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ARTICLES OF ORGANIZATION OF
OCEAN PHYSICAL THERAPY, LLC

The undersigned hereby forms and establishes a limited liability company pursuant to

Chapter 608, Florida Statutes as follows:
ARTICLE 1

The name of this limited liability company is OCEAN PHYSICAL THERAPY, LLC.
ARTICLE I
This limited liability company shall become effective upon the filing of these Articles.
ARTICLE 111

The mailing address and street address of the principal place of business of this limited
liability company is 252 South Ocean Blvd., Suite A, Manalapan, FL. 33462. This limited
liability company may, at its discretion, change the address of its principal place of business.

ARTICLE 1V

The name and street address of the initial registered agent of this limited liability
company is Brett Richman, 252 South Ocean Blvd., Suite A, Manalapan, FL. 33462.

ARTICLE V
The name and address of each Manager or Managing Member is as follows:

MGRM Brett Richman
252 South Ocean Blvd., Suite A

Manalapan, FL. 33462

and conditions as shall be established by the members as described in the Operating

of February, 2007.

“Brett Richman, Managing Member

Additional members may be admitted to this limited liability company upon such terms
Agreement.
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IN TESTIMONY WHEREOF, I have hereunto subscribed my name this 2

day

NN 8- 834

Si
38338Am

L

EUE

340 K
) gt

Yddyog
40 A

HOI LY
3ivig

a3




STATE OF FLORIDA

COUNTY OF PALM BEACH ) e i
edged before me this Z day&% 2007,

R
Executed this 7 day o , 2007.

Signature of Notary

Printed Name:
My Commission Expires:

o SANDRA D. HECK
S 55 MY COMMISSION # DD 610356

A

iy

EXPIRES: December 13, 2010
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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 OCEAN PHYSICAL THERAPY, LLC, aFlorida Limited liability company, with
its registered office at 252 South Ocean Blvd., Suite A, Manalapan, FL. 33462, has named Brett
Richman, at 252 South Ocean Blvd., Suite A, Manalapan, FL 33462 as its initial registered agent

to 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 designated in this Certificate, 1 hereby accept to act in such

capacity and agree to comply with the applicable provisions of law.

By:% ,%Q/

Brett Richmdan
Registered Agent
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STATE OF FLORIDA )
)

V4o
VIS 40

COUNTY OF PALM BEACH )
N
The foregoing instrument was ac ore me this ___7__ day
2007 by Brett Richman, who is meho has produced
~ identification and who did ( ) or did not ( -)'lﬁk/e an oath.

Executed this Z -Et;y of February, 2007.
Signature of Notary

Printed Name:
My Commission Expires:
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