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ARTICLES OF ORGANIZATION S~ 5
OF - RSN
SPORTS MEDICINE & WELLNESS THERAPY, LLC "*};,;,

,,l
~ The undersigned, for the purpose of fomming a limited liability company under the Florida % (\e
Liability Company Act, Chapter 605, Florida Statutes, hereby makes, acknowledges, and files the

following Articles of Qrganization.
ARTICLE | - NAME

The name of the professional limited liability company shall be Sports Medicine & Wellness
Therapy, LLG (the "Company”),

ARTICLE It -- ADDRESS :

The mailing address of the Company shall be 2330 Immokalee FiBéd. Suite 206, Naples, FL
34110. The street address of the initisl principal office of the Company shall be 2330 Immokalee Road,
Suite 208, Naples, FL 34110,

ARTICLE Il) - DURATION

The Company shall commence its axistence on the date these Articles of Qrganizetion are filed
by the Florida Department of State. The Company’s existence shall be perpetual unless the Company is
earlier dissolved as provided in these Articles of Organization or in the Company's Operating Agreement.

ARTICLE IV — REGISTERED OFFICE AND AGENT

The name and street address of the initial registered agent of the Company in the State of Florida
are Joseph R, Pitrong, 2330 Immckalee Road, Suite 208, Naples, FL 34110,

ARTICLE V — MANAGEMENT

Tha Company shall be managed by one or more Managers in accordance with the Operating
Agreement adopted by the members for the management of the business and affairs of the Company.
The Operating Agreement may confain any provisions for the ragulation and management of the affairs of
the Company not inconsistent with law or these articles of organization. As of the date of these Adicles,
the name and address of the Manager of the Company is as follows:

Joseph R. Pitrone
2330 Immokalee Road, Suite 206
Naples, FL 34110

IN WITNESS WHEREOF, the undersigned organizer has made and subscribad these Articles of
Organization at Naples, Floride, on this 8th day of June, 2014.

Josephi}’itrohe, Sole Member
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ACCEPTANCE OF REGISTERED AGENT
The undersigned, being the person named in the Articles of Organization of Sports Medicine &
Wellness Therapy, LLC, as the registered agent of this imited liability company, hereby consents ta
accept service of process for the above-stated company at the place designated in the Articles of
Organization, and accepls the appointment as registered agent and agrees to act in this capacity. The
undersigned further agrees to comply with the provisions of all statutes reiating to the proper and

complete performance of his duties, and is familiar with and accepts the obligations of the position of

AU~

Joseph “itr&ﬁ‘, Registered Agent

registered agent.

Date: June 6, 2014.
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