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CORPORATION SERVICE COMPA

NY

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

I20000000195

i 7

7658889

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

August 11,
11:34 AM
093397-005

7638889

DOMESTIC FILING

THERIAC ENTERPRISES OF

KRANKFURT, KENTUCKY, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Joyce Markley - EXT.

EXAMINER'S INITIALS:

2930

.t




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Theriac Enteiprises of Frankfurt, Kentucky, LLC
(Must end with the words “Limiicd Liability Company, “L.L.C.," o1 "LLC.")
ARTICLE II - Address:

The mailing address and street address of the pz lncapal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5292 Summerlin Commons Way 5292 Summerlin Commons Way
Suite 1103 ' Suite 1103

Fart Myers, FL 33907

Rart Myers, Florida 33907

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve us its own Registercd Agent. You must designate sn mdivldual or another
business entity with an actlve Florida registratlon.) i

The name and the Florida street address of the registeved agent ave iﬂ, %‘(’ E
DDM, LLC RN S 4
- o AN
5292 Summetlin Conimons Way Suite 1103 - m ‘3‘ =z rcg
Florida sn'eet address (P.0, Box NOT acceptable) Y, g‘:{ -+
Fort Myers pr, 33907 g B4 o
Ciry, State, and Zip PP

Having been named as registered agent anal; to accept service of process for the above stafed limited
liability company at the place designated'in this certificafe, I hereby acceps the appointment as
registered agent and agree fo act in this capacity. Ifurther agree to comply with the provisions of all
starutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S

DDM LLC

By, (il [bd

Registered Agcn‘t”s Signawre (REQUIRED)
i

(CONTINUED)
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;
ARTICLE TV- Manager(s) or Managing Membex(s):
The name and address of each Manager or Managing Member is as follows:

Title: Ngme and Address:
"MGR" = = Manager ]

"MGRM" = Managing Member !
mgr DOM LLC

5292 Summerlin Commons Way & 1103

Fm:LMvem Fl__33907

(Use attachment if necessary) !

ARTICLE V: Effective date, if other than the date of filing; : . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.) _;

REQUIRED SIGNATURE: f

E;' ‘b@ré/ '3 ,Aas‘o;tj 2

Signature of a member or an authorized vepresentative of n member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of thiz doctment constilutes an affirmation under the penalties of perjury
that the facis stated herein are trus,)

BY: " Daniel E. Dosoretz
Typed or printed name of signee

ing Fees; {
iling Fees L

$125.00 Filing Fee for Articles of On'ganiznt!oﬁ and Designntion
of Registered Agent i

$ 30.00 Certified Copy (Optional) 1

$ 5,00 Cextificate of Status (Optional) |
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