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ARTICLES OF ORGANIZATION
OF
HI-5 THERAPY, L1.C
The undersigned acting as the organizer of HI-5 THERAPY, LLC, under the Florida
Limited Liabitity Company Act, Chapter 605, Fla. Star, adopts the following Articles of
Organization:
ARTICLE I - Name:
The name of the limited liability company is HI-5 THERAPY, LLC (the "Company™).
ARTICLE II - Address:

The mailing address and the street address of the Company is 2107 Rickover Place, Winter
Garden, Florida 54787,

ARTICLE III - Duration:

The period of duration for the Company shall be perpetual, unless dissolved in accordance
with the terms of the Operating Agreement of the Company

ARTICLE IV - Management:

The limited liability company is to be managed by managers and the names and addresses of

the individuals who are t serve as imitial managers until the first annual meeting of the member or
until their successors are elecled and qualified are: )
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Name Address : = E
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CHRISTIG. LIEBE 2107 Rickover Place 2 e
Winter Garden, Florida 34787 =3 bt

ot =
o=
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ARTICLE V - Admission of Additional Memhers: m

The Company shall admit new Members only upon the majority writter consent of all then
existing voting Members of the Company

ARTICLE V1- Initial Registered Agent and Office:

$12355 SOMD0L <EET-1220-5248 )
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The imtial registered agent for the Company shall be CHRISTI G. LIEBE, 2107 Rickover
Place, Winter Garden, Florida 34787. A copy of the registered agent’s acceptance to serve
accompanies these Articles,

ARTICLE VII - Amendments:

The Company reserves the right to amend any provision of these Articles of Organization.,

ARTICLE VIl — Member Interests:

The Company is authorized to issuc both voung and nonvoting member units. All common
member units shall be identical in all respects except the nonvoting member units shall carry no

right to vote on any matter except as the State of Florda requires that voting rights be granted
Nonvoilng member interests.
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: NTEQE W . ] . o .
5/28 /20[}} Yx’ 59}%S§M\\cg$MOF’ the undersigned executes these Articles of Organization on this

—— QaeuSignes by:
[ erih i

AL ECIEES Bhddie

CHRISTI G. LIEBE
Organizer
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ACCEPTANCE OF APPOINTMENT OF
REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 605.415, FLORIDA STATUTES,
THE UNDERSIGNED REGISTERED AGENT SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.

1. The name of the iimited liability company 1s HI-S THERAPY, LLC.

The name and address of the registered agent is:

CHRISTI G. LIEBE
2107 Rickover Place
Winter Garden, Florida 34787

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, the undersigned hereby accepts
the appointment as registered agent and agrees to act in his capacity. The undersigned further
agrees to complv with the provisions of all statutes relating to the proper and complete performance
of his duties, and that he is familiar with and accepts the obligations of his position as registered

{urish Ltk
“aaaan ACZAC 1 4CBA5LLEY

agent,
('--- DotulSigned dy:
CHRISTI G. LIEBE

S/28/2024 | 12:35 PM COT
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