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- COVER LETTER

To: Roegivration Section
Division of Corparations

wmcr. Preferred Physical Therapy Rehabilitation, PLC.

Natue of Limited Lighility Company

The enchysed Arniches of Organization and fects ) are submilted fur filing,

Plrase rewrn all correspondence concerning this mutter to the following:

Michael Appel, Esq.

wame of Peyson

Attorney Charles Appel, PLLC,

Firm.Compary

9001 SW 94th Street # 105

Addrcs

Miami, Florida 33176

Ciy:Stale and Zip Codde

AtlorneyMichaelAppei@t awyer.com

Eamail address: T he used for Tuture unnual rgport notification )

Fun furtier intonnation concerning this matter, please call:

Michael Appel, Esq. a( 305 y 720-8128

Nane of Peron Arca Codde & Daytite Telephodie Nuspiwt

Fuclosed 35 o check for the tollowing amount:

[Z]s125.00 Filing Fee  [J5130.00 Filing Fee & [5155.00 Filing Fee & []S160.00 Filing Fee,
Centificaie of Status Certitied Copy Certifientc of Status &
{adibtional copy 1 eneloagd) Certifted Copy
tadditional copy s enciuad)

Mailing Address Strget/Courder Address
Registration Section Regisnition Sevtion

Division of Corparations Division of Corperations
0.0, Box 6327 Clifton Building

Talluhaseee, FIL 12314 6 Excentive Center Cinele

Tulluhasecr. FL 32364



MICHAEL APPEL, ESQ.
9001 SW 94™H ST, #105
Miami, FL 33176

(305) 720-8128
Email: AttorneyMichaelAppel @ Lawyer.com

Attn:  Registration Section July 27, 2011
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Preferred Physical Therapy Rehabilitation, PLC.
(To Be Formed Entity)
To Whom It May Concern:

My clicnt, Ismael Kalbfleisch, inadvertently dispatched a check for $125.00 which
represents the Filing Fee for his to-be-formed PLC.

Attached you will find the Articles of Organization for Preferred Physical Therapy
Rehabilitation, PLC,

Upon receipt of these Articles, please attach the prematurely dispatched check and file at
your earliest convenience.

1 do apologize for any inconvenience with regards to this mistake and truly appreciate the
Division’s cooperation in correcting the issue.

Should there be any issues, | may be reached at the above contact information.

Than

Michael Appel, @(q




ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

This Limited Liability Company shall be Organized pursnant to Chapters 608 and 621 of
Title XXXV1 of the Florida Stautes.

ARTICLE | - NAME:
The Name of the Limited Liabilty Company is:

Preferred Physical Tharapy Rehabilitation, PLC.

ARTICLE Il - ADDRESS:

The Mailing Address and Physical Street Address of the Principal Oftice of the
Limited Liabiliity Company is:

o
-
= @A
830 Euclid Avenue #8 % 22
Miami, Florida 33139 =
ro 8-’3?’:';
:n?qc"
ARTICLE Il - PURPOSE: & S
The Purpose for which the Limited Liability Company is Organizad is: i =
= am
To Provide Physical Therapy and Rehabllitative Services as a Licensed =
Physical Therapist Assistant

ARTICLE IV - REGISTERED AGENT, REGISTERED OFFICE & REGISTERED
AGENT'S SIGNATURE:

The Name and the Florida Street Address of the Registered Agenl are:

Michael Appel, Esq.
9001 SW 94™ St. #105

Miami, Florida 33176

Having been named &8s registered agent and to accept service of process
for the above stated limited liability company at the place designated in this
certiticate. I hereby accep! the appointment as registered agent and agree
to act in this capacity. | further agree to comply with the provisions of ali
statules relating to the proper and complete perfarmance of my duties, and

{ am familiar with and accept the obligations of my position as registered

agent as provided for and in accordance with.Chapter §08of the Florida
Statutles. g .
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Reglstered Agenfs Signaiafé
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ARTICLE V - MANAGER(S) OR MANAGING MEMBER(S):
The Name and Address of Each Manager or Managing Member is as follows

Ismael Kalbfleisch — Managing Member (MGRM)
830 Euclid Avenue #8
Miami Beach, Florida 33139

ARTICLE VI—-CERTIFICATION BY MEMBER

{!n accordance with Section 608.408(3), Florida Statutes. the execution of this
document constitutes an affirmation under the penalties of perjury that the tacts
stated harein are true. | am aware that any false information submitled in a
document 1o the Depariment of State constitutes a third degree folony as
provided for in section 817.155, Florida Statules.)
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