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'}‘LE% nan:;}c‘zl.(c_}fJ the Lumted Liability Company is: (Must end with the words “Limited LiaBflity Company,
or ‘

PHYSIOTECH LLC

ARTICLE 1] - Address; ‘
The mailing address and street. address of the principal office of the Limited Liability - .-\
Company is: ' S B

RS

1675 W 48th St, Unit 1312, Hialeah FL 33012

JI1 - K \'414'

'The name and the F'ionda street address of the reglstered agent are: (The:Limited Liabilfty

Company comnot setve s fts own Registered Agent. You must designate an individual or another business enrizy
with.an active Morida registratipi.)

FEDERICO COLELLA
1675 W 49th St, Unit 1312, Hialeah FL 33012

\

The name: and title of each petson authorized to manage and control the iLimited
Liability Company:

MGR FEDERICO COLELLA
MGR GABRIEL PIDELLO

" Page r1af 2
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Em ‘ uimﬂ Simﬂn;m;

Pederieos Q-d\él]c; B

Signature of a member or an authorized represemtative of

a member.

In accordance with section 605.0203 (1) (5); Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that.the facts siated
I am aware that any false information submitted in a documient to the Depay
constitutes a third degree felony as provided for in 5.817.155, F|

FEDERICO COLELLA

herein are true,
rtment of State
3.

Typed or printéd name of signee

Havirig been named as registered agent-and to accept service of process fort

Limited liability company at the place designated.in this certi icate, I 'lierel

appointment as registercd agent and agree:toact in this capacity. T further agr

the provisians.of all statutes relating to the proper and complete performance

Tam familiarwith and accept the obligations of my position as registered. Rger
in Chapter 605, F.8..

pe.deﬂ.f—o Coleily,

1

ne above stated
Dy accept the.

e to. comply with
of my dutles, and
it as provided for

Registered Agent’s Signature (REQUIRED
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