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COGENCYGLOBAL.COM

O 115 N CALHOUN 5T, STE. 4
y LLAHASSEE, FL 32°
| COGENCYGLOBAL oppiigvivethbiott

Account#: 120000000088
January 27, 2021

ERIC HOOD
1320276

Date:

Name:

Reference #:

, . FLORIDA PHYSICAL THERAPY SERVICES OF GAINESVILLE, LLC
Entity Name:

Articles of Incorporation/Authorization to Transact Business
[:] Amendment

] Change of Agent

[] Reinstatement

D Conversion

(] Merger

[ ] Dissolution/Withdrawal

(] Fictitous Name

|:| QOther

Authorized Amount: $125.00

Signature: (q;& yf/m%z
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ARTICLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Florida Physical Therapy Services of Gainesville, LLC
(Must end with the words “Limited Liability Company, “L.1..C..)” or “LLC.")

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

is Road Soulh
Lafayelie, LA_70508

ARTICLE 11 - Registered Ageot, Registered Office, & Registered Agent™s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual 0z o
another business entity with an active Florida registration.) = ;n 3
T
The name and the Flovida street address of the registered agent are: -~ 't %
c P
COGENCY GLOBAL INC. . ~J
Name e —
115 N CALHOUN STREET, STE 4 H o ;;:
Florida strect address (P.Q. Box NOT acceptable) r_‘:. 300
S

TALLAHASSEE FL 32301 a

City Zip

Having been named vs registered agent and 10 accept service of process for the above stated limited liability company af
the place designated in this certificate, ] hereby accept the appointment as registered agent and agree o act in this
capacity. I firther ugree (o comply with the provisions of ali statutes relating to the proper and complete performance
of my duties, and { am familiar with and accepl the obligations of my position as registered agent us provided for in
Chapter 603, .5,

rctinasy (e llon

Registered Agent's Sé/naturc {(REQUIRED)

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

"AMBR" = Authorized Member
"MOR" = Manager

Name and Address:

AMBR 1HC Health Care Group of Flodida, LLC
901 Hugh Wallis Road South
L afayette, LA 70508 N
[ ~23
R
MGR { HC Group. Ing :‘-l A
901 Hugh Wallis Road South o {-.1 >
Lafayette, LA_ 70508 oo *
: AN
= - :
> LY et
- 1
e ':? S
~2 O
0]
{Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of flling: C(OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Qther provisions, if any.

REQUIRED Sl(;NATU}iF;-/ f;( %Z

/:Signalure of a member or an authorized representative of A member,
(Tn accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
constitutes an affimmation under the penalties of perjury that the facts stated herein are true.
| am aware that any false information submitied in a document to the Department of State
constitutes a third degree fclony as provided for in s.817.155,F.5)
Nicholas Gachassin, Ill, Exacutive Vice President
LHC Group, Inc., its Manager

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articies of Qrganization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status {Optionah

Page 2 of' 2




