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ARTICLES OF ORGANIZATION = 2 o
OF ., Seen
HRO2 THERAPY CENTERS, LLC :_' =5
a Florida Limited Liability Company o SM
&
ARTICLE L
NAME
The Name of this Limited Liability Company is HBO2 THERAPY CENTERS, LLC, (the
“Compaty™).
ARTICLEIT
ADDRESS

The mailing address and the strcet address of the principal office is 1301 Seminole Blvd,,
Bldg. B, Suite 112, Largo, FL 33770.

ARTICLE 1l
ACCEPTANCE OF REGISTERED AGENT

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statues, the undersigned

Limited Liability Company submits the following statement to designate a Registered Office and
Registered Agent in the State of Florida:

The name of the Limited Liability Company is: HBO2 THERAPY CENTERS, LLC.
The name and Florida street address of the Registered Agent is:

Kenneth G. Arsenault, Jr,
Arsenault Law Group, P.A.
10225 Ulmerton Road, Suite 2
Largo, Florida 33771

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 certificate, | 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 relating to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
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éxstem’%d Agent’s Signature

ARTICLE IV
MANAGER(S) OR MANAGING MEMBER(S)

The Limited Liability Company is to be managed by its managers and the name and address
of such manager(s) or managing member(s) is/are:

SERE)

RAYMOND MONTCHAL DR. RONALD L. KNAUS 3
Managing Member Managing Member = oM
1301 Scminole Blvd., Bidg B 1301 Seminole Blvd,, Bldg. B e o9
Suite 112 Suite 112 = Zm
Largo, FL. 33770 Largo, FL 33770 g . :_"‘_}g
Q=<
z 29
ARTICLEV 4 32
EFFECTIVE DATE = B
a -EZBF“
The Effective date is the date of filing. 7
Authorized Representative of
HBOZ THERAPY CENTERS, LLC
By: %f
Kenneth G, Arsenault, Jr.
STATE OF FLORIDA )
COUNTY OF PINELLAS) ; é f
The foregoing instrument was acknowledged before me 1;his\3 day of July, 2010,
by Kenneth G. Arsenault, Jr., the Authorized Representative of HB ,

02 THERAPY C
who is personally known to me. ; ; (\)
-

Notery Publlc - Stale of Florida Notary Public _
My Comm_ Expites 328 19, 2014 My Commission Expires:
#5F  Commmslon # DD 050838
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