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ARTICLES OF ORGANIZATION
OF

THE HORSE THERAPY, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, Florida Statutes Chapter 608, as amended, hereby makes,
acknowledges and files the following Articles of Organization.

ARTICLE ]
NAME
The name of the Limited Liability Company is The Horse Therapy, LLC (the “Company™).

ARTICLE 1I
ADDRESS

The mailing address and strect address of the principal office of the Company is 1610
Clermont Drive, No. 104, Naples, FL 34109,
ARTICLE Il
DURATION

The period of duration for the Company shall be perpetual.

ARTICLE IV
REGISTERED OFFICE AND AGENT AND ADDRESS
The name and street address of the registered agent of the Company in the State of Florida
are:
Name Address
Corporation Service Company 1201 Hays Street hin
Tallahassee, F1. 32301 ol g
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IN WITNESS WHEREORF, the undarsigned amborm;;eprwanm of the member bas
thade end gubscribed these Articles of Organization thiz /% day Gf_.&"% 2010.

REGISTERED AGENT'S ACCEPTANCE

Having been named as registered agent end to acoept service of proosss for The Horse
Therepy, LLC &t the place designated in fhis certifieats, the undersipnad hereby acecpls the
appointment as registerad agent end agrees to actin this capachty, The undersigned further agreesto
camply with tha provisiony of all statutes relating to the proper and complets performance of ita
duties, and is faraitier with and accepts the obligations of its pogition as registered agent 8y provided
for in Chapter 608, Plorida Statutrs.

Corporution Servics Company

. o g 0 By
Datad: 20 Nimr L. Cordell
Title: - Asslstant VP
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