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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I - Name

The name of the Limited Liability Company is: HSJ Pulse Therepy, LLC

ARTICLE 11 - Address

The mailing address and street address of the principal office of the Limited Liability
Company is:

14270 Royal Harbour Court
Fort Myers, FL. 31908

ARTICLE Hi -
Registered Agenr, Registered Office & Registered Agents Signature

The name and Florida street address of the registered agent are:

Douglas Gribin

Name

14270 Roval Harbour Court

(P.O. Box or Mail Drop Box NOQT accepable)

Fort Myers, FL. 33908

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated

fimited liability company at the place designated in this certificate, I hereby accep! the -

appointment as registered agent and agree to act in this capacity, I further agree to comply with
' the provisions of all statutes relating to the proper and complete performance of my dutles, and [ _

am familiar with and accepr the ebligations of my position as registered agent as provided for in -

Chapter 605, F.S. g

fomar e

e~

¥ | Registered Agent’s Signature
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ARTICLE IV -

The pame and address of each person authorized to manage and controi the Limited

Liability Company:

Tite:

“AMBR" = Authorized Member
" *MGR"” = Manager

“MGMR"” = Managing Member

MGMR

Effective date, if other than the date of filing:

Name and Address: -

- Douglas Gribin

14270 Royal Harbour Court
Fort Myers, FI. 33908

Bar| ibin

14270 Royal Harbour Cournt
Fort Myers, F1, 33908

ARTICLE V —

(It an cffective date is listed, the date must be specific and cannot be more than five

business days prior to or 90 days after fie

REQUIRED SIGNATORE
A

te of filing.)

Signaturéof # n"m}(!b'ér or authorized representative of a member

{In accordance with scction 603.0203(1)(B), Florida Statutes, the execution of this
document constltutes an afficcantion under the pennlties of perjury that the facts
stated herein are true. 1 am aware that any false informanon submitted in a document

to the Department of State constitutes a third degree felony as provided for la .81 71585, F.8.)

Douglas Gribin

Typed or priated pame of sigoee
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