3-Jan-2624 11:01 Bachelor & Associates Inc.

+19547524183
1 0:10 AM q -4 LA iong
1‘ q ,-_ N : 10 L .

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ali pages of the document.

(((H24000000798 3)))

0 A

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : (858)617-6381
From:

Account Name

: BACHELOR AND ASSOCIATES,I
Account Number : 1206800000128
Phone

:(954)752-2758
Fax Number (954)752-4183

I
-

**Enter the email address for this business entity to be used for future
¢ annual report mallings. Enter only one emall address please.**

Email
Addrass:_ingrid8bachelorandassoclates.com

FLORIDA LIMITED LIABILITY CO. :

R
e i
Stay In Motion Physical Therapy And Wellness P.L.L.C . :
= lCeniﬁcate of Status 1 b
LCertiﬁed Copy
Page Count

LA k;;,
e
[Estimatcd Charge

Electronic Filing Menu Corporate Filing Menu Help

htips:/fefie. sunblz.org/scripts/eflicovr.exe

n



3—Jan_—2824 11:82 Bachelor & Associates Inc.

+19547524183

i

{((H24000000798 3)))

ARTICLES OF ORGANIZATION
OF
Stay In Motlon Physical Therapy and Wellnsss, P.L.L.C.
A Florida Professlonal Limited Liability Company

The undersigned does hereby subscriba to and file these Artictes of Organization for the purpose of

organizing a Professional Limited Llabllity Company ( The Lirmited Liability Company) under the Florida
Limitad Liabifity Company Act.

ARTICLE |
NAME
The name of this limited liability company Is:

Stay In Motion Physical Therapy And Wellness, LLC.

ARTICLE It
PRINCIPAL OFFICE/MAILING ADDRESS

The principal office and mailing address of this limited liability company is:

7531 Via Luria
Lake Worth, Florida 33467

ARTICLE Hil
DURATION AND AREAS OF PRACTICE

The period of duration for the Limited Liability Company shall be perpetual, The Limited Liabllity

Company is organized to provide Physica! Therapy, Pergonal and Performance Training to Clients of all
Levels.

ARTICLE IV
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE

The nama and the Florida sireet address of thae registered agent are:

Nadira Davls OPT
7531 Via Lurta
Lake Worth, Florida 33457

Having been named as registered agent and 10 accept sarvice of process for the above siated limited fabllity
Company at tha place designated in this certificats, ! hereby accept the appointmaent as registered agent and

agree to act In this capacity, | further agree to comply with the provisions of all statutes relsting ta the proper

and complele performance of my duties, and | am famlliar with gBiceept the obligations of my posmon as
registered agent as providad for In Chapler 605, F.5 /
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Prepared by: Ingrid Bachelor CPR L g
License No. AC - 0032360 T
1023% @ Sample Road r o
Suite 205 m
Coral 8prings, FL 33065
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ARTICLE IV
MANAGEMENT

The limited llability company is to be managed by Its mgmbars and ig, therefore, a member-managed
company. The name and address of each Manager cr Managing Member is as Folows:

Nadira Davis, DPT Manager

7531 Via Luria,

Lake Worth, FL 33467

Nadira Davis, DPT Authorized Representative of
the Member

(In accordange with Section B05.0203{1)(b)
Florida Statutes, the execution of this document
constitutes an affirmation under penalties of
parjury that the facts staled herein are true. | am
aware that any false information submitted in a
document to the Department of State constitutes a
third-degres felony as provided for in 8.817.155,
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Prepared by: Ingrid Bachelor CPA
Licensae No. AC - 0032360
140215 W Sample Road (((H24000000798 3)))

Suite 295

Coral Springs, fL 33065
954-752-2758



