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March 7, 2018
FLORIDA DEPARTMENT OF STATE

S L OTAL
SEUTTS & BOWEN LLP Division of Corporations

’

SUBJECT: TOTAL THERAPY QSPREY, LLC
REF: W18000021975

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filling cover sheet .

The city in missing for the address of the prinicpal office. Please cadd
the additicnal infomation and resubmit the document with its coversheet.

Pleoase return your documant, along with a copy of thisc letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concernlng the filing of your document, please
call {850) 245-6052.

Nadira D McClees-Sams FAX Aud. #: H1B8000072371
Regulatory Specialist I Letter Number: 818A00004603

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
FOR TOTAL THERAPY OSPREY, LLC

ARTICLE | - NAME

The name of the iimited liability company is TCTAL THERAPY QSPREY, LLC.

ARTICLE Il - ADDRESS

Thne mailing address of the company is 1858 Ringling Boulevard, Suile 300,
Sarasota, Florida 34236, and the street address of the grincipat office of the company is
1858 Ringling Boulevard, Suita 200, Sarascta, Florida 34236,

ARTICLE Wl - REGISTERED AGENT, REGISTERED OFFICE AND
REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the initial registerad agant are.

LPS CORPORATE SERVICES, INC.
1858 Ringling Boulevard, Suite 300
Sarasota FL 34236

Having been named as registered agent and to accept sarvice of process for the
above statad. limited liability company, | hereby accept ihe appointmeni as registered.
agent and agree to act in this capacity. | further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and | am

familiar with and accept the obligations of my position as registered agent as providéd,
for in Chapter 605, F.S.

'n'

LPS CORPORAT? bf;R‘JlLb% INC
a Florida 9c:pora;n0n \\| i : H
!f ,, / )! :_. 'j.!

By: s v \‘\’ PA LS
Michael . Siegel

Its Vice President
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ARTICLE iV - MANAGEMENT

The limited liability company is to be managed by on2 or more managers and is,

therefore, & manager-managed company. The method of election of the manager shall
be as staied in the Qperating Agreement of the Company

ARTICLE V — Limitation on Agency Authority of Members:

\\
No member of the company shall be an agent of the company sclely by ViﬂLe of
being a mamber. |
- |
Nt e ™ 4 ! ‘,
Dated: RS 2; ""‘D‘-«.j‘: f/’—\\‘ | ;
/ !f\_ ,\}'{'l."/ " ) .L. K
e s i
Michae! E. Siegel ;

Authorized Representaltive of a Meinber
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