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ARTICLES OF ORGANIZATION OF
PEDIATRIC THERAPY INTENSIVES, LLC

. A FLORIDA LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and file thesc Articles, hereby certifies that:

ARTICLE I — Name & Address

The name of the Limited Liability Company: ls:
PEDIATRIC THERAPY INTENSIVES, LLC

The mailing address and street address of the principal office of the Limited Liability

Company is:
9330 Summer Place Ty g
Naples, FL 34109 ~5
>0 =
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ARTICLE Il — Duration: pr ™
e
The period of duration for the Limiled Liability Company shal! be perpetual. ﬁc i
| 2T in
i Iy wnd
ARTICLE 111 — Purpose: >

The purpose for the Limited Liability Company shall be to operate a home health

company and to engage in the transaction of any and all business acuvmcs permitted under the
laws of Florida and the Unitcd States of Amenca,

ARTICLE IV — Managemcnt:

The Limited Liability Company is to be managecl by the members and the name and address
of the initial solc managing member is:

Janice R, Justiz
6330 Summer Place
Naples, FL 34109
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ARTICLE V — Admission of Additionul Members:

The right, if given, of the meinbers to adimit additional members and the terms and condmons

of the adinissions shall be by consent of a majority of the members.
ARTICLE VI — Members’ Rights to Continue Businesy

The rigi, if given, of the remaining members of the limited liability company to continue
the business on the death, retirement, resipnation, expulsion, bankruptcy, or dissolution of a member
or the occurrence of any other event which tertninates the continued membership of a member in the
limited liability company shall be by consent of a majority of the members.

ARTICLE V1l — Effective Date

The effective date for the formation of this company shall be on the date of ﬁlﬁﬁg tﬁésc

Articles of Organization, ‘ ’;E?’ = “Ti
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ARTICLE VIL - Resident Agent i E

m = = f’a
=
The pame of the initial registered agent and the Florida strect address of the reglstered agent

and office shall be:. Eﬁ - w }
: Sm A
Arlenc.F. Austin =

700 11" Street South, Suite 102 |
Naples, FL 34102

IN WITNESS WHEREOF, the undersigned has signed these Arlicles of Organization and
acknowledged them to be her frec act on this __12"%_ day of August, 2008,

" Janice R.Justiz )
Member/Manager -~
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- State of Florida -
County of Collier
On August 12, 2008, Janice R. Justiz, [ ] who is personally.known to me, or [XX] who produced
a Flotida driver's license as identification, personally appearéd before me at the lime of notatization,
and acknowledged sighing these Articles of Orpanization of Pediatric Therapy Intensives, LLC, a
Florida Limited Liability Company {or the purposes therein expressed.

J ‘.
Notary Pubtic: Atlenc FrAustin
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Commission Expiration Date: =
Commission Number: (SEAL)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
PEDIATRIC THERAPY INTENSIVES, LLC
2. The name and the Florida street address of the registerad agent and registered office are:
Atrlene F. Austin
700 11% Sireet South, Suite 102
- Naples, FL. 34102
Having been named as registered agent and to accept setvice of process for the above stated limited

liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of

all statutes relaung to the proper and complcta pcrformance of my clutles, and Iam familiarwithand .
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State of Florida Men z J
County of Colliet o & T
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On August 12, 2008, Arlenc F. Austin, designaled above as the individual wh¥ shall serve
as the company'’s initial registered agent, [XX] who is personally known to me or [ ] who produced
aFlorida driver's license as identifieation, personally appeared befors me at the time of notarization,
and acknowledged signing these Articies of Organization of Pediatric Therapy Intensives, LLC, as
resident agent,

N‘CO 9)9@-@9—« o Mot Pupls State of Flokda

Notas) Public: Jessica Fish o s e oo
. . S Ay L5300
othry Public: Jessica Fisher 167 gu s
(Notary Public - Printed Or Typed Namie)
Comumnission Expiration Date & Commission Number: (SEAL)
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