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ARTIQLESOF ORGANIZATION FOR FLORIDA LIMITED LIABR ITY COMPANY

ARTICLE 1 - Name:
The name of the Limitad Liability Company is:

_Florida Luns Care Phrvsical Thorepy. LLC
(Must cortain the words “Limited Lisbitity Caommpany, “L.L.C.." or "LLC."™}
ARTICLE H - Address: ’
The mailing sddress and street sddress of the principal office of the Limited Lisbility Compeny is:

. Brincioal Office Addresy:

Maifing Address:
5800 L ontree Boulovard 5800 Loperyee: Boulevard
Suite 101

Suite 101
Rocklin CA 95765

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agest's Signature:

Rocklin. CA 095765

: =
(The Limited L:tb:InyCompanymnotmu its own Registered Agent. You must designate an individual or -‘-—'- §
another business entity with an active Florids registration. ) . —~ T
The name and the Florida street address of the registered agent are: T =
. -. \J ]
C T Corporztion Systern - F —
Name ne i
1200 South Pine Istand Road . o= N
Florida sireet address (P.0O. Box NQT accepiable) .
3.
Plantation : Florida . - 3334
City Staie : 2ip

Having beert named as registered agent and (o accept servics of process for the abave stated limtied liability compomy of the

place designated in this certificate, 1 hereby accept the appointmeny ax registered agem and agree io act in deiv capacity. 1. ..
fr.:rdwragnemconpbrmﬁhU:prondomofa”uatutzsrdanngmﬂwmwcwkupafmdmmwl

am familiar with and acceplt the obhgmtm.s qf.mrpomanas registered agent as provided for in Chapler 605, F.5.

CTC ns Stephanie Hencz i
%M Assistant Secretary s v
B S .

Registered Ageat's Signature (REQUIRED)
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ARTICLE 1V-

The name and address of each persos authorized 10 manage and control the Limdted Liability Company:

e Namsand Address

“AMBR" = Authorized Member

"MGR"™ = Manager

Syite 191
Rogkim, CA_93763

(Use attachment if necessary)
ARTICLE V: Effective dae, if other than the date of filing: . (OPTIONAL)
(If sn effective date is listed, the date must be specific and caonot be aore than five bosiness days prior to or 90 days after

the date of fiiing )
Note: Hthe date inserted in this block docs not meet the applicable stanutory filing requirements, this date will not be listed as
the dacument’s effective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any.

WQGN-\WU:/ .
L2 T\
Sign of r'Br sn4utborized reprocutstive of a member,
This docughent is efpfuted in ce with section 605.0203 (1) (b), Florida Statutes.

I mem aware that any information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 1. 317,155, F.S.

K5 Duegen. resident of Luna Care, Ine.
Typed or printed name of signee

Eiligg Eees;
$125.06 Filing Fee for Artictes of Organization snd Designation of Regitiered Agent
5 30,00 Certified Copy (Optionsl)
$ 500 Certificate of Status (Optional)
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