- LI4PL ALY

{Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone &)

[ pckwr  [J war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M MOON
APR 0 5 2018

f ., v1 -7 N N i

HIIARANI

900311535229

‘. —
_rn oo
~e¢
»o 2= ¢
it o9 T
m¥
AR r"
R~ A
. I L
ot ~ T""
1 ~
I T ;
e
3- b
= o)
=0
(
“ [}
- i
e
- =
- -
ISEORR = B
O
i o




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO.

120000000195
REFERENCE : 147883 7877413
AUTHORIZATION
COST LIMIT - $ 125.00

CRDER DATE Rpril 5, 2018

ORDER TIME : 10:03 AaM Fren —a
—mm D
o o o

ORDER NO. 147883-015 TE 3 T

CUSTOMER NO: 7977413 ﬁ? A
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DOMESTIC FILING .-

NAME : FLORIDA PHYSICAL THERAPY

SERVICES OF PENSACOLA, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANTZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

£X

CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:




ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

I'he name of the Limited Liability Company is

Flarida Physical Therapy Services of Pensacola, LLC

(Must end with the words “Limited Liability Company
ARTICLE I - Address

LG or “LLCT)
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address

Mailing Address;
901 HughWallis Road Sauth
Lafayetle, LA _70508
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ARTICLE I1I - Repistered Agent, Registered Office, & Registered Agent's Signature: 2 ' r’
('The Limited Liability Company cannot serve as its own chlstm,d Agent. You must designate an mdmdual & rr,
another business entily with an active Florida registration.} W . ™ 17
T tl
The name and the Florida street address of the registered agent are ~ N T
Name

-

SR N )
SR

L2000 HAYS STREET
Fiorida sireet address (P.0. Box NOT acceptable)

TAITAHASSEE Fl. 32301

City Zip
Heving been named us registered agent aned to accept service of process for the above stated limited liabilin: company at
the place designated in this certificate, | hereby accept the appoiniinent as registered agent and egree to act in this

» ? 2ister ' . a7
capacity. | further agree to comply with the pravisions of all statufes relating to the proper and complete performance
of my duties. and I am jamifiar with and accepl the obligations of my position us registered agent as provided for in

Chapter 605, F.S.
)

Roxanne Turner

Asst. Vice President
Registered Agent's SignalIlrE(R]iOUIRLD)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Linbibity Company:

Title: Name and Address:
"AMBR" = Authorized Meniber

“MGR" = Manager

AMBR LHC Health Care Group of Florida, LLC
901 Hugh Wallis Road South
Lafayetle LA 70508
MGR 1HC Group, Inc
901 Hugh Wallis Road South Dm
Lafayetle, LA 70508 AR @
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{Use attachment if necessary)
ARTICLE V: Effective date, if other than the daie of filing: . (OPTIONAL)

(1T an effective date is listed, tie date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ,7 ~
e
{7

Signature of 2 membepfor an authorized representative of 4 member.
{In accordance with section 6034203 (1) (b), Florida Statutes, the execution of this document
constitules an affirmation undet the penaltics of perjury that the facts stated herein are true,

I am aware that any false information submitted in a document 1o the Departinent of State
consiitutes a third depree felony as provided for in s.817.155 F.S.)

Donald D. Stelly, President, LHC Group, Inc., its Manager

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optional)
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