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. COVERLETTER
- TO:  Registration Section - .
e Division of Corporations
SUBJECT: Vw Lyes P\ﬂ Uush col T\\erao 9 L

~J Nameof Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitted for filing.

Pleasereturn al correspondence concerning this matter to the following:

Name of Person

Davie- M he,uzs LT

FiryCompany

2325 fenda pen2e Or. b

Address

Gl Coprt FL 33707

City/State 2nd Zip Code

d&r‘\ﬁ— MS@ QW\ Lo~

E-mail address (to be usied for futurednmudl report notificaion)

For further information concerning this matter, please cal;

Deavie  ¥eyes a( 727 ) 2Is-3540
Name of Pérson Area Code Daytime Teephone Nurmber

Endosed is a check for the following amount:
ﬁ$125.00 FilingFee  [J$130.00FilingFee &  [1$155.00 Filing Fee & [J$160.00 Filing Fes,

Cetificate of Status Certified Copy Certificate of Status &

{additiona copy is enclosed) Certified Copy

(additional copy is endosed)

Mailing Address Strect/Courier Address
Registration Saction Regigration Saction

Division of Corporations Division of Corporalions
P.O. Box 6327 Clifton Building

Tdlahassee FL 32314 2661 Executive Center Cirdle

Tallahassoe, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2014

DARLA M KEYES
2825 SEABREEZE DR S
GULFPORT, FL 33707

SUBJECT: KEYES PHYSICAL THERAPY LLC
Ref. Number: W14000067229

We have received your document for KEYES PHYSICAL THERAPY LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Piease select a new name and make the correction in all the appropriate places.
One or more words. may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company,” "L.C.,"
IILC-’iI IILtd-,II and IJCO'II

The document number of the name conflict is L12000118248.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051. .

Teresa Brown
Regulatory Specialist Il Letter Number: 114A00023715

www.sunbiz.org

Tiivricetnm nff  oarmaratinme . PO BOY 2997 Mallahacecans Flarida 29214




A0-25-1d
ARTICLESOF ORGANIZATIONFOR FLORIDA LIMITEDLIABILITY COMPANY —f{
ARTICLE | - Name
The name of the Limited Liability Company is - _
LL Gr! S‘O .fz“x
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ARTICLE Il - Address Cag, <
The meiting address and street address of the principal office of the Limited Liability Company is s 2
NP
Principal Office Addr Mailing Address N
&
1‘32-( 62_0-\9\"{&10.- b\"- é N é}(r\ﬂ_— 7
D

ARTICLE N - Reglae‘ed Agent, Reglstered Office, & lestered Agent sSgnaturez )
(The Limited Liability Company cannot serve as its own Registered Agent. 'Y ou must designate an individud or
ancther business entity with an active Floridaregistration.)

The name and the Florida street address of the registered agent arex
Darles M euss
Name dJ

2826 Hedopretie ©OnS.
Florida street address (P.O. Box NOT acceptable)

Gu \égoﬂ— FL 237077
City

Zip

Having been named as registered agermt and 1o accept service of process for the above stated limited liability company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all stannes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S..

Ol O A

Registered Agent' s Signature (REQUIRED)

(CONTINUED)

Page1d2




ARTICLE IV-
The name and address of each person athorized to manage and control the Limited Liability Company:

Titler Ngme and Address
"AMBR" = Authorized Member
“MGR" = Manager

Maage - Do rm M. A

D, -
(ou \ﬁnnﬁ- VL—%‘%“}Q’]

(Use attachment if necessary)

ARTICLE V: Effectivedate if other than the date of filing: \szgl\‘-\ . (OPTIONAL)
(If an effective dateislisted, the date must be specific and cannct be more than five business daysprior to or 90 days after
thedate of filing.)

ARTICLE V!: Other provisions, if ay.
WJON &

REQUIRED SIGNATURE:

Signatureof a men& or an aut?ized representative of a member.
{In accordance with section 605.0203 (1) (b), Florida Stalutes, the execution of this documernt

constitutes an affirmation under the pendties of perjury that the facts stated herein are true.
| am aware that any fa seinformation submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.5)

Dol M ¥eyes

Typed or printed name of Signee

Filing Fees
|ing Feefor Artidesof Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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