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]D}'(é]‘ & Blaisdell, 121,

ATTORNEYS AT Law

. W THOMAS DYER. ESQ. EDWARD P BLAISDELL. ESQ.
tdver@dyerblaisdell.com eblaisdeli@dyerbiaisdedl.com

September 5. 2017

Division ol Corporations
.0, Box 6327

Tallahassee, FL 32314

Re:  Advanced Therapy Solutions, LILC

To Whom It May Concern,

Enclosed please find Articles of Incorporation for Advanced Therapy Solutions.
LLC. My client, James R. Thomasson. Jr., will be the sole and managing member. Also

enclosed is a cheek tor 5125 to pay the fHiling fec.

If possible, please notify both my chent and myself when the Articles have been
accepted. Thank vou for your assistance with the formation ot this company.,

Sincerely,

2] L

W. Thomas Dyer

ncls.
Ce: James R, Thomasson. Jr.

TELEPHONE: (407) 648-1153 « TELEFAX: (407) 481-2246 « 116-A N. FERNCREEK AVENUE = ORLANDO, FLORIDA 32803



COVERLETTER

TO: New Filing Section
Division of Corporations

Advanced Therapy Solutions, LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pease return all correspondence concerning this matter to the following:

James R, Thomasson, JIr.

Name of Person

Advanced Therapy Solutions. LLC

Firm/Company

100 N. Hamlin Ct.

Address

Orlando, FL 32730

Ciny/State and Zip Code
cleatsdu(@yahoo.com

L-muid address: (1o be used for future annual report notitication)}
For further inforimation concerning this matter, please call:
James R, Thomasson, Ir. 407 437-4764
ar( )

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the foHowing amount:

SIES‘OO Filing Fev DS[S0.00 Fiking Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(addiional copy is enclosed) Certified Copy

(additional copy 15 enclused)

Mailing Address Street_ Address

New Filing Seetion New Filing Section

THvision of Comparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2601 Executive Cenier Circle

Tallahassce, FLL 32301



ARTICLES OF QRGANIZATION FOR FTLORIDA LIMITED LIABILITY COM PANY
ARTICLE 1 - Name:

The name of the Limited Lisbility Company is:

Advanced Therapy Solutions, LLC

{Must contain the words “Limited Liabitity Company, "L.L.C.." or "LLC.™)
ARTICLE [T - Address:

I'he muniing address and street address of the principal office of the Limiwed Liabitity Company is:

Principal Office Address:

Mailing Address:
Advanced Therapy Solutions. LILC Same
100 N. Hamhn Ct.
Orlando., FIL 32750

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Lomnited Liability Company cannot serve as its own Registered Agent. You must designate an mdividual or
another business entity with an active Florida registration.)
The nane and the Florida strect address of the registered agent are:

W, Thomas Dver, Esq.

wName

J16-A N, Ferncreck Ave.

Florida street address (PO, Box NOT scceptable)
Orlando L 32803

City Zip
Huving been named as registered ageni aud 1o accept service of process for the above stated fimited linhility: company at the
place designeted in this certificate, [ erebv aceepr the appointment as registered agent and agree to act in this capacion. |

State

frerther agrec te complv with the provisions of all statures refating 1o the proper and complete performance of myv dutios, and [
am fumiliar with and accepi the obligations of my pusition us registered agoent as provided for in Chupter 605, F.5.

S T Loy

Registered \?p/{’s Stgnaiure (REQUIRED)

(CONTINUED)
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ARTICLE [V-
I'he name and address of each person authorized 10 manage and contrel the Limited Liability Company:
dame i Idress:

Title;

"AMBR" = Awthornzed Member

"NGR" = Manager
MGR James R. Thomasson. Ir.
100 N, Hamlin Cr.
Orlando, T1. 32730

James R, Thomasson, Jr.

AMBR
100 N, Hamlin CL.
Orlando, F1. 327350

{(Use attachment i necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of fihng:
{If an cffective date is lsted, the date mast be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: ['the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be isted as

the docunment’s eftective date on the Department ol State’s records.

ARTICLE VI Other provisions, if any.
The pumose for Advanced Therapy Selutions. LLC. is 10 conduct high-guality physical therapy.

REQUIRED SIGNATURE:
g £ Cadaa? ¥ Vo D)
‘/:‘Eignuluru of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Fam aware that any false information sebmitted tn 2 document to the Department of State

constitutes u third degree felony as provided for ins 817,153, F.5.

James K. Thomasson. Jr.
Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent E’j N
§ 30.00 Certified Copy (Optional) - o~
S 500 Certificate of Status (Optional) - /r:
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