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. | | 115 N CALHOUN ST, STE. 4
. TALLAHASSEE, FL 32301
' COGENCYGLOBAL 866.625.0838

COGENCYGLOBALCOM

Account#: 120000000088

Date- December 11, 2020

Name: David Shulman

1301168

Reference #;

Entity Name: FLORIDA PHYSICAL THERAPY SERVICES OF SARASOTA, LLC

Articles of Incorporation/Authorization to Transact Business
D Amendment
(] change of Agent
ISSUES? CALL

[] Reinstatement David:
850-270-0082

] Conversion
] Merger
(] Dissolution/withdrawal

[] Fictitious Name

D Other

Authorized Amount: $125.00
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ARTICT ESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabitity Company is:

Florida Physical Therapy Services of Sarasota, LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

901 HughWallsBoad South
Lafayette. LA 70508

ARTICLE II1 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Conipany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.} ' [i’] :{-.'-,"}'
G =
The name and the Florida street address of the registered agent are: '}_ T lr_?‘l
"P:‘ . (_}
COGENCY GLOBAL INC. T —_
Name = -
,__J
115 N CALHOUN STREET, STE 4 =
Florida strect address (P.O. Box NOT acceprable) 2
TALLAHASSEE FL 32301 e
City Zip

Heving been named as regisiered agent and (o accep! service of process for the above siated limited fiability compuny ar
the place designated in this certificate, [ hereby uccept the appointment as registered agent and agree fo act in this
capacity. | further agree to comply with the provisions of all statules relating to the proper and complele perfarmance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chaprer 605, F.S.,

Prcdinay, (Wallor

Registered Agent’s Siffiature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

MName and Address:

AMBR LHC Health Care Group of Florida, LLC
501 Hugh Wallis Road South
Lafavette, LA 70508
MGR LHC Group, Ing
901 Hugh Wallis Road South
Lafayette, LA 70508 e
S S
Sty =
— jomin)
ey I
e = L}
Do e
otm X
Tten o)
. -1 __—:_1
{Use attachment if necessary) — =
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ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)

(If an cifective date is listed, the date must he 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.

RLEQUIRED SIGNATU

Slgnaturc of 2 member or an authorized representative of a member,

(In accérdance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of‘perjury that the facts stated hercin arc true.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8))

Nicholas Gachassin, HI, Executlve Vice President

LHC Group, Inc., it3 Managaer

‘Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles ef Organization and Designation of Registered Agent
$ 36.00 Certified Copy (Opticnal)

$  5.00 Certificate of Status (Optional)
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