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ARTICLES OF 8}1}GANI?‘.ATION

Visiting Physical Therapy Service, 11.C

The undersigned docs hercby subseribe to and file these Ardcles of Organization for the
purpose of organizing 2 limited liability company under the Florida Limited Liability Company Act.
ARTICLE I

NAME
The name of this limited liability company is:

Visiting Physical Therapy Service, LL.C

ARTICLE 11
PRINCIPAL OFFICE/MAILING ADDRESS

The principal office and mailing address of this limited Lability company is:

2217 SW 117" Avene,
Miramar, FL 33025
ARTICLE ITT P =
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED oo = .
AGENT'S SIGNATURE 5% zm N
™ e
The name and the Florida strect address of the registerod agent are: ?;’,?o ‘25 r-
" Cheryl Harnilton, m-< m
2217 SW 117* Awe, 03B
Mumamar, F1. 38025 Y @ -
op %
B
oM
g

Having been named as registered agent and to accept: service of process for the above stated limited
liability Company at the place designated in this cerdficate, I hereby accept the appointment as

registered ageot and agree to act in this capaaity. 1 furtlicr agree to comply with the provisions of all
statutes relating lo the proper and completc paforinance of my dutics, and I am farniliar with and
accept the obligatons of my position as registered agem as provided for in Chapter 608, F.S.

fh

Ch:ry]lH Hiilton, Registered Agent
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Hoqe00094305
MANAGEMENT

The limited liability compuany is 10 e managed by its members and in, therefore, a member-
managed company. The name and address of cach Manager or Managing Meraber is as Follows:

Cheryl Hamilton | Manager
2217 SW 117" Ave,

Miramar, FL 33025

s

Cheryl Heroiltdt, Authorized Representagive
of the Member AT
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