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Brea Maday

1120 English Garden Lane
Winter Garden, FL 34787
(763)607-2465
breamadaymnri@gmail.com

January 23, 2015

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Enclosed you will find a request for Articles of Organization for Genesis
Therapy Solutions, LLC in addition to a check of $125.00 to process the
paperwork. Please feel free to contact me at any time at (763) 607-2465
with any questions you may have.

Sincerely,

Brea Maday




ARTICLES OF ORGANIZATION
OF
GENESIS THERAPY SOLUTIONS, LLC

ARTICLE I - NAME

The name of this limited liability company is Genesis Therapy Solutions, LLC (the

“Company™).
ARTICLE II - PRINCIPAL OFFICE

The mailing address and street address of the principal office of the Company is 13750
W. Colonial Drive, Suite 350 #213, Winter Garden, Florida 34787.

ARTICLE III - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the Company is 1120 13750 W.
Colonial Drive, Suite 350 #213, Winter Garden, Florida 34787, and the name of the initial

registered agent of the Company at that address is Brea Maday.

ARTICLE 1V - MANAGEMENT

The Company is member-managed for purposes of Section 605.0407, Florida Statutes,

and other relevant provisions of Chapter 605, Florida Statutes, and the current_member of the
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Brea Maday, Authon@presentahyg

Company is Brea Maday.
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ACCEPTANCE OF REGISTERED AGENT
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Having been named as registered agent and to 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. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, Florida Statutes.
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