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CT CORP

(850) 656- 4724
3488 lakesore Drive
Tallahassee, FL 32312

11/21/2024

Acc#120160000072

Apostille/Notarial
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Name: Spear Physical Therapy 84th St, LLC
Document #:
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= =
Certified Copy of Arts T é E
& Amend:; l:l :; r s
Plain Copy: D f/;- 2 J‘ﬁ
Certificate of Good "”d‘"'r N Fg
Standing: I:I e f
Certified Copy of I:, m =

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: $

155.00




Docusign Envelope IC: 18D7408C-6403-4AFY-8808-993CEIEBD228

ARTICLIS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Spear Physical Therapy 84th St, PLLC

{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Malling Address:

31 East 32nd Street, 4th Floor 31 East 32nd Street, 4th Floor

New York, New York 10016

New York, New York 10016

ARTICLE TII - Registered Agent, Registered Qffice, & Registered Agent’s Signature: !-—-
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual oT
another business entity with an active Flerida registration.) '::.
The
(Ve
The naune and the Florida strect address of the rogistered agent are: ok
C I Corporation System ik ::E
Name e

1200 South Pine Island Road
Florida strcet address (P.O. Box NOT acceptable)

Plantation Florida 33124

City State Zip

Having been named as registered agent and (o accept service of process for the above staied limited ligbility company ai the
place designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacity. |

| 2 AONKI0L
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Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties and !

amt familiar with and accept the obligations of my position as registered agent us provided for in Chapter 603, I.S.

C T Corporation System
o et b G Qe hon),

chxstcmd Agent’s Signature (REQUIRED)
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Docusign r%nvelapa IB: 18D7408C-64D3-4AF5-850B-893CESEBD228
N

ARTICLE IV-
The neme and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager )
MGR Danicl Rootenberg

31 East 32nd Street, 4th Floor

New York, New York 10016
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{Use attachmient if nccessary) . =
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ARTICLE V: Effective date, it other than the date of filing: (OPTIONAL)> =

1

i}m
FE
-

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to-or 90-days after

the date of fillng.)

Note; If the date inserted in this block does nol meet the applicable stattory filing requirements, this date will not be listed as

the dosument’s cffective date on the Department of State’s rocords.

ARTICLE VI: Other provisions, if any, .
The purpose of the professional limited liability company shall be the transaction of any

or all lawful business related to the practice of phvsical therapy.

Doculigned by

REOQUIRED SIGNATURE:

G4 0CAALDD

Signature of a member or an authorized representative of a member.
This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false inforination submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817,155, F.S.

Danicl Rootenberg

Typed or printed name of signee

Ic“in:} E‘ngs-
$125.00 Filing Iee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



