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The undersigned, desiring to form a limited liability company (hereinafter the “Company)

under and pursuant to Florida Status 608 entitled the Florida Limited Liabili
Act {the "Act’), does hereby adopt the following Articles of Orzanization for

TICLE [ ; NAME

y Company
e Company.

The name of the Company shall be: CORAL smmns PHYSICAL THERAPY LLC

ARTICLE Il : DURATION

The Company shall commanoe axistence on the dale these Arficles of ory
filed with the Florida Departrnent of State. The period of the Company's du

ration are
icn shall be

perpetual, uniess the Company is dissolved eartier pumuant {o the provisionp of the

Raguiations or the Act .
TIGLE il); ESS ..

The place of business and malling address of the. Company shall be
10018 North Springs Way Coral Springs, FI 33076

and such other place or places as the members from time to tine may determine.

ARTICLE IV INIT OFFICE AND AGEN

The gtreet address of the initial regisiered office of the Company 82
10018 North Springs Way Coral Springs, Fl 33078

The registered agentis: Rafael Gutierrez
and the principal business address of the Company shall be .
10018 North Springs Way Cpral Springs, £1 33076

ARTICLE V: MANAGEMENT OF COMPANY

Management of the Company shall be vested in the Member and s, therefo
managed company,

The mambers of this Company, and their rgspective membership shares shal be:

Rafael Gutierrez 100%
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The Company does herebyindemnity its Manager for any of their conduct ¢h behalf of, or
related to their duties as Manager of the Company and holds harmiess for gny acts on

behalf of or in conrtection with its services for the Company.

ACCEPTANCE OF REGISTERED AGENT

Having been nemed as registered agent and to accept service of process fof the above
stats limited liahility company at the place designated in the Articles of Organjization, |
harsby accept this appointment as registered agent and agree fo act in this gapacity. |
further agree {0 comply with the provisions of all statutes relating to the proper and
complete performance of my dutles, and | am familkar wilh and accept the oligations of

this position as reglisterad agen’t.

SIGNATURE

DATE

1 /23 J2di
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