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ARTICLES OF ORGANIZATION
. OF
LKY THERAPIES, LLC

Pursuant to the provisions of Chapter 608 of the Florida Statutes, the undersigned hereby
declares the following provisions as the Articles of Organization of LKY THERAPIES, LLC, a
Florida limited liability company (the "Company™).

ARTICLE ); NAME AND MAILING ADDRESS'

The name of this Company is LKY THERAPIES, LLC, and its principal office and mailing
address is 16106 Worlington Place, Odessa, Florida 33556.

ARTICLE 2: DURATION

This Company shall exist perpetually, oommencmgasofthcdaﬁcofacceptameandﬁlmgof
these Articles by the Secretary of State of the State of Florida.
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TICLE 4; i} AGENT Ak
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Worlington Place, Odessa, Florida 33556 and the name of the initial registered agent i
Yauch.
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ARTICLE 5: ADMISSION OF ADDITIONAL MEMBERS

Upon approval of all the members, new members may be admitted.
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Prepared by:
Kenncth E. Thomton
FBN: 207195

Fisher & Sauls, P.A.
P.O. Box 387

St, Petersburg, FL. 33731
(727) 822-2033
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With the consent of all remaining members the remaining members of the Compeny shail
have a right to continue the business of the Company on death, retirement, resignation, expulsion,
bankruptcy, or dissolution ofanwmberoriheoommmofanyothaevmtwhchmmthe
continued membership of a member in the Company.

TIC . T.
Initially the Company is to be managed by one manager, who may or may not be a member.

The numbet of managers may be increased or decreased from time to time by agreement by the
members but shall never be less than one. The name and address of the Manager is:

NAME ADDRESS
Lori K. Yauch 16106 Worlington Place, Odessa, Florida 33556
- O G '

The membess shall unanimously adopt the initial operating agreement. The power to alter,
amend or repeal the operating agreement or adopt a new operating agreement is vested in members,

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization this

11 dayof Aoqust , 2010.
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above-stated
limited liability company at a place designated in the Articles of Organization of LKY THERAPIES,
LLC, set forth above, I hereby accept the appointment as registered agent and agroe 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 duties, and I am familiar with and accept the obligations of my position

as registered agent as provided for in Chapter 608, F.S.

Daedthis 1] dayof_AVQost: 200
ow., KUY
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Lori K. Yauch, Registered Agent
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