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ARTICLES OF ORGANIZATION
. OF
ASPI THERAPY TAMPA, LLC

The undersigoed, acting as the organizer of a limited liability company to be formed
under the Florida Limited Liability Coopany Act, as amended (the "Act"), hereby forms a
Florida limited liability corapany (this "Ciompany”) pursuant to the Act and hereby sets forth the
following Articles of Organization (these "Articles"):

"ARTICLE T e
* Name - L

The name of this Company shall bi:: ASPI THERAPY TAMPA,LLC

Ja

ARTICLE I
Place of Busipess

' Hd S1 AOKN 6L

The principal place of business :nd mailing address of this Company _shall 56 4424
Waltham Avenue, Tampa, Florida 33634 $nd such other place o7 places as may be designated by
the manager from time to time.

.fLRTICLE I
Registeqad Agent and Office

The initial registcred agent for this Company shall be CHESTNUT BUSINESS
SERVICES, LLC, and the address of the registered agent for service of process shall be 911
Chestnut Street, Clearwater, Florida 3375€. .

ARTICLE IV
Managi:ment of Business

The Company shall be manager-managed. The initial managers of the Company shall be
RYAN P, LOWERY whose mailing addruss is 4424 Waltham Avenue, Tampa, Florida 33634
and JACOB M. WILSON whose mailing ‘address is 4110 West Sevilla Street, Tampa, Fiorida

33629,
The undersigned has executed thes: Articles of Organization this 15" day of November,
2019.
AT ﬁ/“\
NICHOLAS I. GRRIAUDO
" Authorized Representative
Prapared By:

Nichalas J. Grimaudo, Esquire
Jehnsan, Pope, Bokor,

Ruppel & Bums, LLP

91 Chesmur Steet
Clearwater, Florida 33756
Bar No, 00714893

(727) 461-1818
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CERTIFICATE OF DESIGNATION
AND ACCEPTANCE OF REGISTERED AGENT

The undersigned, having been named Registered Agent and designated to accept service
of process for the above-stated Company, at 911 Chestnut Sireet, Clearwater, Florida 33756,
hereby agrees to act in this capacity, and further agrees to comply with the provisions of ajl
slatutes relative to the proper and compiets: performance of the duties hereunder.

Dated this 15" day of November, 2019.
CHESTNUT BUSINESS SERVICES, LLC,

a Florida limited liability company
A//L ) %;,
/’

NICHOLAS J. WUDO,
as Vice Preside
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