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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The nare of the Limited Liabifity Campany is:

ER THERAPY LLC
(Must contain the words “Limited Liability Company. "L.L.C.." ar "LLC.™

ARTICLE 1 - Address:
The mailing sddress and strect address of the peincipal ofVice of the Limited Liability Compiny is:

Principal Office Address: Muiling Addre:s:
11708 GOLDFISH CIR 10708 GOLDFISH CIR
ORLANDO . FL 32825 ORLANDO | FI 33825

ARTICLE Ul - Registered Agent, Regisrered Office, & Registered Agent’s Signature;
(The Limited Linbility Company cannoi serve as ils own Regislered Ageal, You must designate an indiidval or
another business entity with an active Flarida registration.)

The name and the Florida sireet address of the registered agent are:

LLIZABETH ROCHE
MNume

10703 GULDFISH CIR
Flenda smeet address (P.O. Bea NOT acceprable)

ORLANDQ FL 32825
City State Zip

Huving been named as regisiered agent und 1o accept service of procvss for the ahove stated limiwd Hability compuny ar the
place designated o this certificate, | hervby accept i sppoiment as registered agent and agree to aot in this capacitv. |
further agree o comply with the provisions af ali statwres relzting o the proper and camplete periprmance of my duites, and !
amm famifiar with and accept the abligations of my position as :ygtﬁj{m! agent as pravided for in Chaprer 673, F.5..

Y .
(,f:_‘) ! } !

Repisterefl Agent’s Signature (REGUIRED)

(CONTINUED}
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ARTICLE IV-

The name und sddress of each person authorized 1o manage and control the Limited Liak,

Title:
"AMBR" = Authorized Member
"MGR" = Mapager

MGR

lity Coinpany:

ELIZABETH ROCHE
10708 GOLDFISH CIR
ORLANDO FL 32825

{Use atincliment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

-(OPTIONAL)
(If #n effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of fiting.)

Note: [fihe datc inserted in this block does not meet the apphicable sianutory filing

requirements, Liis date will nol be listed as
the documenlt’s effective date on the Department of Staie's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: "y

Signature of 2 member or un suthorized representative of 2 member,
This docwnent is executed in accordance with seetion 605.0203 (1) (b), Finrida Stotutes.
Fam uware that any fulse information submitted in a document 1o the Departmen: of 3iate
congtitutes 1 third degree felony as provided fur in s.817.155. F.§.

€ lea bets f?a(je:

Typed or pninied name of signee

774!



