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James A Barks, Atorney Stuart J. Barks, Attomey
Jim@BarksLawlirm.com Stuar@BarkslawkFirm.com

Julv 14, 2017

Flonda Department of State
Division ol Corporations
Post Office Box 6327
Tallahassee. Florida 32314
Re: INRECT PHYSICAL THERAPY. L1.C

Gentlemen:

Enclosed please find my trust account cheek pavabie to vour order in the amount of $1335.00.
Articles of Organization. and copy of same,

Amounts on the enclosed check are broken down as follows:
S100.00 - Filing Fee
$ 25.00 - Designating Registered Agent
$ 30.00 - Certufied copy of Articles of Organization

Please file the enclosed Artieles and return a certifted copy ot same to me at your carliest
canvenience.

Thank vou tor vour ussistance.

Very irulg vours,

SIB/ksr

Enclosures

11 Woest Firse Streer ¢ Sutte Bo* Sanford. Florda 32771 * Phone (407) 321-1234 « v Barks] aowFicm com
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DIRECT PHYSICAL THERAPY, LLC

The undersigned certify that we have associated ourselves together for the purpose of
becoming a limited hability company under the laws of the State of Florida, providing for the
tormation, rights. privileges. and immunitics ot limited liability companies for profit. We further
declare that the following Articles shall serve as the Charter and authority for the conduct ot

business ot the Iimited liability company.

ARTICLE . NAMI: AND PRINCIPAL PLACE OF BUSINESS

The name of the hmited hability company shall be DIRECT PHYSICAL THERAPY,
LLC. and its principal office and mailing address shall be located at 909 South Charles Richard
Beall Boulevard. Suite A. DeBary. Florida 32713, but 1t shall have the power and authority to

establish branch offices at any other place or places as the members may designate.

ARTICLE 1l. PURPOSES AND POWERS

[n addition to the powers authonized by the laws of the Stiute of Flonda for limited

liability companies. the general nature of the business or businesses to be transacted. and which

the limited liability company is authorized to transact. shall be as {ollows:

To engage in anv activity or business authorized under the Florida Statutes.

In general, w carry on any and all incidental business; 1 have and cxercise all the

J

powers conferred by the laws of the State of Ilorida. and to do any and all things sct forth in

these Articles to the same extent as a natural person might or could do.

To purchase or otherwise acquire, undertake. carry on. improve, or develop. all or

any of the business. good will. rights, assets, and habilities of any person, firm. association, or



corporation carrving on any kind of business of a similar nature to that which this limited
liability company is authorized to carry on. pursuant to the provisions of these Articles; and 1o
hold. utilize. and in any manner dispose of the rights and propesty so acquired.

4. To enter into and make all necessary contracts for its business with any person,
entity, partnership. assoctation, corporation, domestic or foreign. or of any domestic or foreign
state. government, or governmental authority, or of any politcal or administrative subdivision, or
department. and 1o perform and carry out, assign. cancel. or rescind any of such contracts.

To exercise all or any of the limited liability company powers. and to carry out all
or anv of the purposes. enumerated in these Articles and otherwise granted or permitted by law.
while acting as agent. nominee. or attornev-in-fact for any persons or corporations. and perform
any service under contract or otherwise tor any corporation, joint stock company, association.
partnership. firm, svndicate. individual. or other entitv. and in this capacity or under this
arrangement develop, improve, stabilize. strengthen. or extend the property and commercial
mterest of the property and to aid. assist. or participate in any lawful enterprise in connection
with or incidental to the agency, representation, or service. and to render any other service or
assistance itmay lawlully do under the laws of the State of Florida, providing tor the formation,
rights, privileges. and immunitics of limited linbility companies tor profit,

0. To do evervthing necessary.  proper,  advisable, or convement for the
accomplishment of any of the purposes. or the attainment of any of the objects. or the furtherance
of anv of the powers set forth in these Articles. either alone or in association with others
incidental or pentaining to. or going out of, or connected with its business or powers, provided

the same shall not be inconsistent with the laws of the Siate ot Flonda.
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The several clauses contained in this statement of the general nature of the business or
businesses to be transacted shall be construed as both purposes and powers of this limited
liability company. und statements contained m cach clause shall, except as otherwise expressed
be in no wav limited or restricted by reference to or inference Irom the terms of any other clause.
They shall be regarded as independent purposes and powers.
Nothing contained in these Articles shall be deemed or construed as authorizing or
permitting. or purporting to authorize or pernit the limited liability company to carry on any

business. exercise any power, or do any act which a Iimited liability company may not. under

Flonda laws. lawfully carry on, exercise. or do.

ARTICLE Ili. NUMBER OF UNITS

The number of units that this limited labilitv company ts authorized to issuc is 100.

ARTICLE IV EXERCISE OF POWERS

All limited hability company powers shall be exercised by or under the authority of. and
the business and atlairs of this limited liability company shall be managed under the direction of,
the members of thrs limited habihty company. This Article may be amended trom time to time

in the regulations of the hmited hability company by a unanimous vote ot the members of the

limited liability company.
ARTICLE V. MANAGEMENT

This limited hability compuny shall be u manager-managed company and shall be

managed by two (2) managers. The names and addresses of the persons who shall scr\’c_g'mil the
P ] —
. . . . . . —rm 9.
first annual meceting of members or unul their successors are elected and qualitied are asifuftows!
xS
- I e T
JOCELYN BESA WHITE Iy —
y : o vrd o~
909 South Charles Richard Beall Boulevard, Suite A s
: - o] o] P
DeBary. Florida 32713 LT
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JOEL ADAM WHITLE
909 South Charles Richard Beall Boulevard, Suite A
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ARTICLE VI, MEMBERSHIP RESTRICTIONS o -
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Members shall have the right 1o admit new members by unanimo™comsent.

Contributions required ot new members shall be determined as of the time of admission to the

limited hability company.

A member's mterest in the limited liability company may not be sold or otherwise

transferred except with unanimous written consent ot all members.

On the death. retirement. resignation. expulsion, bankruptey, or dissolution of a member.
or the occurrence of any other event that terminates the continued membership of a member in

the limited Hability companv. the remaining members shall have the right to continue the

business on unanimous consent of the remaining members.

ARTICLE VII. CAPITAL CONTRIBUTIONS

Capital contributions shall be paid to the limited lability company by the members as

follows:
Member Contributions
JOCELYN B. WHITE 51%
499%

JOEL A WHITE

Additional contributions will be made as required for investiment purposes, as determined by

unanimous consent of the members. Members will make contributions in the same proportions

as their initial capital contributions.



ARTICLE VL. PROIITS AND LLOSSES

(A) The members shall be entitled to the net profits ansing trom the operation of the
limited liability company business that remain atter the payment of the expenses of conducting

the business ot the limited habihity company. Each member shall be entitled to the distributive

share of the protits specitied as follows:
JOCELYN B. WHITE 51%
JOEL AL WHITIL: 49%,

The distributive share of the protits shall be determined and paid to the members cach vear.

(B) All losses that occur in the operation of the limited hability company business shall

be paid out of the capital of the limited liability company and the profits of the business.

ARTICLE IX. DURATION

This limited liability company shall exist until dissolved in a manner provided by law, or

as provided n the regulations adopted by the members.

ARTICLE X, INITIAL REGISTERED OFFICE AND REGISTIERED AGENT

The address of the initial registered oftice of the hmited lability company s

009 South Charles Richard Beall Boulevard, Suite A, DeBarv, Flonda 32713, and the name of

the company’s initiad registered agent at that address is JOCELYN B, WHITE. E"" —_
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The undersigned, being original members of the limited hability company. certity that

this instrument constitutes the proposed Articles of Organization of DIRECT PHYSICAL

THERAPY. LLC.
Exceuted by the undersigned at Santord. Florida on Julv__ | 4 207

,gh_m

JOELEYN B, WHITE
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STATEMENT DESIGNATING
REGISTERED AGENT AND OFFICLE

STATE OF FLORIDA
COUNTY OF SEMINOLIL

Pursuant to the provisions ot F.8. Chapter 605 of the Florida Revised Liability Compuany
Act. the limited liability company identificd below submits the following  statement in
designating its registered office and registered agent in the State of Florida:

The name ot the limited liability company is DIRECT PHYSICAL THERAPY, LLC.

The name of the registered agemt for DIRECT PHYSICAL THERAPY, LLC is
JOCELYN B, WHITE and the street address of the company’s principal oftice where the agent is
located 15 909 South Charles Richard Beall Boulevard, Suite A, DeBary. Flonda 32713, This
statement is to acknowledge that. as indicated above, DIRECT PHYSICAL THERAPY. LL.C
has appointed me, JOCELYN B. WHITE, as its registered agent to accept service of process tor
the company at the place designated above in this certificate. T accept this appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions ol
all statutes relating 1o the proper and complete performance of my duties, and 1 am famihar with

and accept the obligations of my position as registered agent.

Dated: July [ L/ L2017

g et

JOCELAYN B. WHITE
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