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MAY-05-2010 10:45 NATIONS BUSINESS CENT. CS . P.004

APR-21-701M0  i%:0b NATIONS BUSIRESS CENT. G5 F.002

ARTICIES Ok ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY -

ARTIOCLE T~ Nome:
‘The nam¢ of the Limited Liabitity Company is:

Actian Life Physical Therapy, LLC -
(Mt end with the worda “Lamited Tinbility Company, “L.L.G.," or “LLC.")

P S
ARTICLE I - Address; —a e
The mailing address sud street address of the principal office of the Limited Lisbility Corgpamy isg%
:;‘_A N
Principal Officc Address: Mailing Address: %%’o o
AN
Eimer Pilon e e e v —— ‘:ﬂ C_% =
18 winghmore Lano . ?‘} o C_Q
Eoyrton Brach, Ft 33426 2P -
s 2T Tn
Sm

ARTICLE 111 - Registered Agent, Registered Office, & Rogistered Ageat’s Siguature; 5+
{The Limited Linbility Contpany cunnot xerve as ite own Registerad Agenl. You plust desipsite an Individual oranother
businsss cutity with an aetive Florda regisuauon.}

The name and the Florida steect address of the repisterced agent are:

Eimer Pillon

Name

19 Winchmore Lane
Florida streot pddicux (P.O. Box NOT acceptable)

F1. 33426

noan e

“City. State, and Zip

Boynion Beach .

Having boen runied as reglsterod agent and to accept servive of process for the above stated limited
Lability company at the place designaied in this certificate, I ierchy avodpt e appointnicnt as
registered ageni und agree to aut in thiy cupacity. ] further agree to comply with the proisions of alt
statutes relakng to the proper and cempleta performance of my duies, und [ am famifiar with crd
wccept the oblisations of my positive or rexistered agent s providad for in Chapier GO8, F.8.
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ARTICLE 1V« Manager(s) or Managing Membei(s):
The name and address of cach Manager or Managing Mermber is as follows:
Litle: Nawe ang Address:
"MOR™ = Maggrer '
"MGRM" — Managing Mcmber
- N
Mor Eimer Pillon o ?..E‘r:‘_j‘} =3
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s — — - .- y; N p————
Mygerm SonlaFilon ‘g_‘?,;_g w0 |
wwneaoowe e = M
Beynton Bangh, FL 3406 . o = E‘j
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(Use attnchmen il nccessary)

ARTICLE ¥: tffective date, il oter than the dute of filing:

o [OPTIONALY
{1l an effectve date is Nisted, the date nousr be specific and cannot be more than five business days prior
1o or 90 days after (he date of i¥ng.)

REQUIRED SIGNATURE:

s -l S
Sinnatore of x member or

N authorized resroseniative of § member,

{In zczardance with section 608.408(2), Flerida Statutes, the excewion
of this dogument eonsiitutes an affienation under ke ponaltics of perjury
that the facts staled heren A true.)
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