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ARTICLES OF ORGANIZATION
OF
HANDS ON HEALTH MANUAL AND PHYSICAL THERAPY SERVICES, LLC

The undersigned, for the purpose of forming a [Limited Liability Company under the
Florida Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file
the following Articles of Organization,

ARTICLE I - NAME

The name of the Limited liability Company shall be HANDS ON HEALTH
MANUAL AND PHYSICAL THERAPY SERVICES, LLC ("Company").

ARTICLE 1I -- ADDRESS

The mailing address and streot address of the principal office of the Company: 31790
Staic Route 19 Worth, Suite 80 Palm Harbor, Florida 34684,

-—*m o= ]

ARTICLE LI — DURATION = oo

h - = e
The Company shall commence its existence on the } _Ho™ day of October 2008. The T
Company's existence shall be pcrpctual unless the Compuny is y i dissolved earlier as p(rj‘t?ﬁgicd-m —
thesc articles of organization or in the regulations. 71 g » m
-1 2 O
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ARTICLE 1V -- REGISTERED OFFICE AND AGENT = <

i e

i

The name and street address of the Registered Agent of the Company in the!State
Florida is: Sieven P. Riley, Bsquire, 4805 W, Laurel S1. Suite 230 Tampa, Florida 13607.

ARTICLE V — ADMISSION OF NEW MEMBFERS

Fxcept as set forth in the rcgulations, ne additional Members shall be admitted to the
Company except with the unanimous wrillen consent of all the Members of the Company and
on such lerms and conditions as shall bc delermined by all the Members. A member may
transfer his or her interesi in the Company as set forth in the regulations of the Company, but
the transforee shall have no right to participate in the management of the busincss and affairs of
the Company or becomc a member unless all of the Members of the Company other than the
member proposing to dispose of his or her interest approve of the proposed transfer by wrilten
conscnt.
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ARTICLE VI - MEMBERS' RIGHT TO CONT NUF. BUSINESS

The Company shall be dissolved on the death, bankruptcy. or dissolution of & mergbet
or manager, or on the occurrence of any cther event that terminates the continued membership
of a member in the Company, unless the business of the Company is continued by majority vote
of ali the remaining Members,

ARTICLE VII - MANAGEMENT

The Company shall be maenaged by the Membets in iccordance with regulations
adopted by the Members for the management of the business sud adfzirg of the Company. These
regulations may contain any provisions for tie regulation and management of the affairs of the
Company not inconsistent with law or these articles of organization, The names and addresses
of the Members of the Company are as follows:

1. Carole Suzanne Joseph, 31790 State Route 19 North, Stiite 80
Palm Harbor, Florida 34684

IN WITNESS WHEREQF, the undersigned orgemizers have made and subscribed these

articles of arganization in Tampa, Honda., s [ & day of O :tobef RODR.
@ £ =
fole Suzant® Jéseph, Mt: ar Mok gm t :r?‘ij % +
srateor 1L e = -
o ’ _lﬁl:: o) m
COUNTY OF__Vixpan g D, = O
‘ %) 5 -

BEFORE ME the undersigned anthority, personally appearcd Carole Sumnﬂbsﬂ
known to e to be the person deseribed in, and whose name is subscribed to the foreguing
document, why stased to e on oath that he executed the same for the purposes oud
considerafion therein expressed.

SUBSCRIBED AND SWORN T0) BEFORE ME this W " day of Oclober 2008,

CFFCELSER Mountrar, o Lraig
LOU (]
Notary Publc, Siete of ||nols Notary I’ubhc-$ teof |4 K ¢
DuPage County ame: 758 s S
My Gomminaton Expiras April 17, 2011 ?Fmted_ N_ 2 ﬂtﬁ"‘j T
Comunisgion #: et

My Commission Expires: __¥ =/ 77/

ACCETTANCE OF DESIGNATION AS REGIST ERED AGENT
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-rhl’ Steven P. Rilcy, Esquire, hcreby accept designation as Registered Agent on this
W™ day of October 2008.

- . Riley, Esquire U
STATE OF FLORIDA

COUNTY OF HILLSBORCUGH

BEFORE ME the undersigned authority, personally appeared Steven P. Riley, known 1o
me to be the person described in, and whose name is subscribed to the foregoing document,
who stated to me on oath that he executed the same [or the purposes and consideration thercin

expressed.

I ” .
SUBSCRTBKI) AND SWORN TO BEFORE ME this 11 day of October 2008.

Mot a :

|
\ (Seal) A
Notary Public-State of Florida

S DY AN M, VILLANUEVA Printed Name: lé.sghnﬂ)ﬁ.\\mﬁﬂ
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