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ARTICLES OF ORGANIZATION
FOR

KIDSIN MOTION THERAPY GROUP LG

ARTICLE | - NAME'

The fiami of the:Limited Liability. Company is:
KIDSIN MOTION THERAPY GROUWP LLC.
ARTICLE: Il - ADDRESS

The :mailing ‘address; and street address of the principal office of the Liniited ‘Ligbility
‘Company is:

3400 S8W 75" Avenue
‘Miaril, Florida 33155

ARTICLE It — BUSINESS. PURPOSE

The purpese of the: Limited Llab:lrty Compahy is: to: engage in any lawful act or-activity for
which the limited dliability companies may be formed under the Florida: Reviséd Limited
Liability Company Act of-the State of Florlda (the "Act’).

ARTICLE IV~ MEMBER AND MANAGEMENT OF BUSIMESS

“The riame ‘and ‘address of the managér of thig'Limited Liabilty Company.is: 7 N
X N5
| S5
NAME _ ADDRESS :- \‘0" ‘})
. LN N
JO Family Heldings, LEC, 3400 SWT7Sh Averiue .. &
a Delaware limited liability:.company ~ Miami, Florida 33155 ~ & ; 7
’ o

.The business of this Limited Liability Company shall be ‘fmanaged by the manager in a
meeting; :or by written consent:without a. meetmg JD Famlry Holdings:, LLGC, & Dalaware
lirmiteéd fidbllity company is hereby. appcmted as Manager to camy. uut 'subject to the
directioh of members, the:day to daybasineéss of this Limited Liability Company
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ARTICLE V.- REGISTERED AGENT; REGISTERED OFFICE &

Le g

REGISTERED AGENT'S SIGNATURE.

The:name diid the Flofids street address. of the:registered agent is:

Juan €. Valdes, Esq.
Quesada Valdes, PLLC
1313 Ponce De:Leon Bivd., Suite 200
Coral Gablés, Florida. 33134

Having been named: as:registered agent and. to accept:service aof pracessi for the above.
stated limited.liabifity company at the place designated in this. certificate;, | hereby accapt:
the appointment a8 fegistered agent and agree to act in this capacity: Ffurther agrés to
comply with:the: provisions of all statutes relating to the proper and complete performance:
of my duties, and I .am familiar with ang accept the.-obligations ‘of my position .as:
reqistered agentias provided forin Chapter 605, FS. « :

A; ., Registered Agénf

AR;‘EIGL‘E_{\';E'E:’;_'__; .

These ‘arlicles may. be amended frofr time to.ime by a unanimous written consent of all

the: members, ‘and the amendment shall be: filed, duly signed by al mémbers of ttiis
Limited Liability Company..with the Florida Department of State. '

+(In aecordance with section 805.0203(1)(b), Florida Statutes; the execution
-ofithis:docume‘nt‘.-canstimtes.a‘n. affirmation Under the p&nalties of perjury
that:the facts stated herein are true.)

4B Family H
Delaward,lin
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