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AHTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
USA Sports Therapy South Miami Holdings LLC
(Must contein the words “Limited Liability Company, “L.L.C.." or “ELC™Y
ARTICLE II - Address:
The miniling addicss and strect address of the principai office of the Limited Liability Company is:
Pringipal Qflice Address: Mailine_ Address:
404 Washington Ave, Suite 120 404 Washingion Ave, Suite 120
Miami Beach, FL 33139 Mriami Bench, FL 3313%
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
another business entity with an uetive Florida registration.)
The name and the Floridn street address of theregistered agen are:
R ) _ . :: Lt ] __'.':- ' '.' ) A ) .hvhi”he\‘r' Cﬂopcr .
o L Nanic
13300 Keystone Terr.
Florida street address (P.O. Box NOT acceptable)
Miami FL 3113)
City Slate Zip
Having been hamed as registered agent and to accept service of process for the above siuted lintied llability company al the
place designated in this certificate, [ heveby accept the appointment us registered agent and agree 1o uct in this capacity |
Jurther agree to comply with the provisions of all statutes relating o the proper und complete performance of iy dutles, and |
an familiar with and accept the obligations of my position us registered agent as provided for in Chapter 603, F.5.
S/ Watthews
Lai (_ogpen
Registered Agent’s Signalure [‘f“EQUIRED)
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ARTICLE 1v.
The name and address of each person authorized 1o manage and contial the Limited Liability Company:

r!\ I . ! 1] g b
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Matihew Cooper

13300 Keyslone Terr.
Mimmni, FLL. 33181

AMBR Kevin Mills
790[ Hispenola Ave, Apt. 903
M. Bay Village, FL 33141

(Use sttachment if necessarv)

ARTICLE V: Effective dale, if other than the date of filing: .(OPTIOMAL)
(1F nn effective date Is listed, the date must be specific and cannot be more than Mive business days prior to or 90 days atier

the dnte of fiting.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing iequirements, this date will not be listed gs

the document’s ¢ffective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE: ,
/O WattHey Cody/cw/:,

Signaturc ol # member or an authorized represcl‘rtntlve of u member,
This document is cxecuted in secordance with section 605.02073 (L) (b}, Florida Statutes.
L am aware that any false information submitted i a document o the Department of State
conslitules a third degree felony as provided for in 5.817.135, F.8.

MATTHEW COQPER n 2

Typed or printed neme ol signee o
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ) i =
$ 30.00 Certified Copy (Optional) fon
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