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ARTICLES OF QRGANIZATION
o Nicholson‘glfemnyrl.l.c
ARTICLE I NAME
The name of the litited liability company is: Nicholson Therapy LLC
ARTICLE IX - ADDRESS |

The principal place of business and mailing address-of this Limiled Liability Company shall be:
4721: SW 66th Terrace, Davie, Florida 33314, ) '

ARTICLE IX INITIAL REGISTERED AGENT & STREET. ADDRESS

The risme and address of the registered agent are! Bustness Filings Incorparated, 1200 Sotth Pine:
‘sland Road, Plantation, Florida 33324. Located in the County of Broward:

‘Having been narned-ak registered agent and to accept servics of process for the abbve stated lifnited.
linbility company at the place designared-in thig certifiote, Thereby accept the.sppointment ag
‘registered agent and agree to ast in this capagity. I further agres to comply with thie provisions of al}
‘statutis relating to-the proper and complete perfarmance.of my duties, and Tam familiar with-nd
actept the.obligations of iy posirion as rogistdred agent as provided for in Chapter 605, B-S.

Signature:: ' .. Date: July 14, 2016
Mark Williams, AV P. Business Filings Incorporated

ARTICLE IV MANAGERS/MEMBERS

"The rarisgenient of the-Hmitsd Hability sompaiiy-is réservod for.the membgs andthié iaic-and
-adfiress of the member of the Limited Lisbility Cotpany is:

Jesgica Nichelzon, 4721 SW 56th Teértuce, Davic, Florida 33314
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ARTICLE V DURATION.

The duration for the limited liability company shall be: Perpetual.
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(v ecedidanos with sedtion 605.0203.(1) (b, Floxida Statetou the execution of this document. ~
consiirited an &ffirmation uhder thid priatties of pejury tht this facts. stated Berety are free.
Tanyawaye that sny fales information submiited in e docament fo the Department of State..
constitutes a third degree Floty as provided for in 8.817.155, F5.)
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