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Pacretany ol Slale

January 3, 1995

ANN HILL

SMITH & THOMPSON

3520 THOMASVILLE 11D, 4TH FLLOOR
TALLAHASSEE, FL 32308

SUBJECT: COMPREHENSIVE PHYSICAL THERAPRY - FERNANDINA, L.C
Rol. Numbor: W95000000015

We havo racolved your documont lor COMPREHENSIVE PHYSICAL THERAPY
- FEANANDINA, L.C. and chock(s) totallng $0 Howaver, your chock(s) and
documont aro being roturnod for tha following:

Ilis uncloar whother Mr. FRANK A. ALLEN or JACKSONVILLE GROUP, INC. is
amembor. I the latter, the documont should consistently road JACKSONVILLE
GROUP, INC. by FRANK A. ALLEN. His namo and capacity with the corporation
should bo typed near/underneath his signaturo.

tho following: (1} the limited liability company has at loast two mombers; (2) the
actual amount of cash contributions; (3) the agroed valuo of any property othor
Ihan cash contributed; and (4) the lotal amount ol cash or properly anticipated 1o
bo contributed by the mambers.

An alfidavit Is rec}uirod pursuani to soction 608.407(2}, Florida Stalulas, doclaring

Ploase return your documaent, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any gquestions concerning the liling of your document, please call
(904) 487-6915.

Kevin Nickens
Documaent Spacialist Letter Numbar: 495A00C00022

Division of Corporations - .0, BOX 6327 -Tallahassce, Floridn 32914
CHZED4?
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ARTICLES OF ORGANIZATION OF SO JAN -4 Py e oy
COMPREHENSIVE PHYSICAL THERAPY - FERNANDINA, LGy i 2o o ,
TALLARASYLE. F L ORIGA
A LIMITED LIABILITY COMPANY

The undersigned hereby certify that we have associated ourselves together for the
purpose of organizing a limited lability company under the laws of the State of Florida,
providing for the formation, rights, privileges, and Immunities of limited liabihty COMpnInies
for profit. Wo further declare that the following Articles shall be the authority for the
conduct of business of such Company,

ARTICLE |
NAME
The name of the limited liability company shall be Comprehensive Physical Therapy -
Fernandina, L.C. {the "Company), and ils principal place of business shall be in Jacksonville,
Duval County, Florida, but it shall have the power and authority 1o establish branch offices
at such place or placns as may be designated hy the Members.,
ARTICLE It

PURPOSES AND POWERS

This Company is organized to engage in any activity or business in which a limiled
liability company may engage under the Florida statules, including but not by any way of
limitation physical therapy and rchabilitation service.

ARTICLE I
CAPITAL CONTRIBUTIONS AND COMMITMENTS

The Company has at least two (2) members, initially. Initial capital centributions has
been paid in cash 1o the limited liability company by the initial two {2) Members, as
follows:

Contribution Commitment

lacksonville Group. Inc. d/b/a
Comprehensive Physical Therapy $ 500.00 cash 50%
James Marino $ 500.00 cash 501%,




Additional contributions will o made as required, as determined by unanimous
consent of the Mombers,
ARTICLE IV
LIMITED LIABILITY COMPANY POWERS
All of the Company's powers shall be exercised by or under Ihe authority of, and the
bustness and affairs of the Company shall be managed under the direction of its Members.
This artfele may be amended from time 1o time in the Regulations of the Company by «
unanimous vole of the Members of the limited Hability company.
ARTICLE V
DURATION
The Company shall exist until December 31, 2024, or until dissolved in a manner
provided by law, or as provided in the regulations adopted by the Members,
ARTICLE VI
PRINCIPAL PLACE OF BUSINESS
The principal office of the Company shall be iocaled at 10728 Atlantic Boulevard,
Jacksonviile, County of Duval, Stale of Florida, 32225.
ARTICLE VII
MANAGEMENT

Management of the Company is reserved o ils Members in accordance with applicable law
and the Regulations of the Company, as may from time to time be amended. The names
and addresses of the managing members are:

Framk#e=Attern=Adminstrator Jacksonville Group, Inc. d/b/a
Comprehensive Physical Therapy » Attn:  Frank A. Allen,
10728 Atlantic Boulevard Administrator
jacksonville, FL 32225

James Marino 108 West 1st Avenue, Suite E
Callahan, FL 32011




ARTICLLE VIIl

INITIAL REGISTERED OFFICE
AND REGISTERED AGENT

Me address of the initial registered office of the Company is 10728 Atlanlic
Boulevard, Jacksonville, County of Duval, State of Florida, 32225, and the name of its iniial
registered agent al such addross is Frank A, Allen,

ARTICLE IX
RESTRICTICNS ON MEMBERSHIP

New Members may  be  admitted by unaniminus consent of the  Members,
Contribullons required of new members shall be determined as of the time of admission o

the Company,

A Member's interest in the Company may not be sold or olherwiso iransflerred except
wilh writlen consent of Members having a commitment interest of at least soventy-five
percent (75%),

Upon the death, retirement, resignation, expulsion, bankrupicy, or dissolution of a
Member, of the accurrence of any other event that lerminates the continued membership
of a Member in the Company, the remaining Members shall have the right 1o continue the
business upon unanimous consent of such remaining Membaers.

The undersigned, being the initial iwo (2) Members of the Company, hereby cerlify
that the foregoing constitutes the Articles of Organization of Comprehensive Physical
Therapy - Fernandina, L.C.

Executed by the undersigned at Jacksonville, Duval County, Florida, on December
o™, 1994,

[INTENTIONALLY LEFT BLANK]




Signed, sedled and delivered
in the presence of; JACKSONVILLE GROUP, INC. d/hia

COMPREHENSIVE PHYSICAL THERAPY -

FERNANDINA, 1..C,

74{(&5{/14 W, r@//mdfao-«_ BY .-f—ﬂ%‘m/ ﬁ'—’gﬁi (SEAL)

! ?? l L Frank A, Allen, Administrator
m_QA_.La\,m )\M/fﬂb /(/MU/QSMU

////C/C(,(( ‘g’/‘ '/,z,/ James Marino

STATE OF FLOR)
COUNTY OF DUVAL

The foregolng Instrament was acknowledged buefore me this JJO day of December,
1994, by JAMES MARINO, who is personally known to me or who has produced o Florida_

rlrlvcr s license as identification and wha did take an un:h

CD(/UM"” por- Lot
Prnt Name: D firos Somer . (o

Notary Public, State of Floridg at Largo
My Commission Expires: (_):14»: (5 7/

1% (LS, ey et mm e Ra b v

""""" DELGATS JEAN HiCh

I 'uf
}‘ JAY CONSATGYI 4 U5 25370)
EXPIRES: ey 10, 1800
,,'\' fhrdy ‘I‘ruu ﬂwu I's.l‘m l..ﬂz et m

e v\- x—- _\--h:‘-r. nt-

My Commission No.: _CCL 25354 3

STATE OF FLORIDA
COUNTY OF DUVAL

. \' g
The foregoing instrument was acknowledged before me this v'?O day of

December, 1994, by FRANK A. ALLEN, Administralor of JACKSONVILLE GROUP, INC.,

dib/a/ COMPREHENSIVE PHYSICAL THERAPY, on behalf of the corporation.  He is
personally knewn to me or has produced a Florida driver’s license as identification and dic

lake an oath,

Print Name: TJ¢, 1 Hsse, }_-r:ﬂ

Notary Public, State of Florida at Larpe

My Commission Expires: (Ylcwve e 1G9R

My Commission No.: CC35255(,

o
Q,Jli TAMATHA L STRASSENDEND

* * My Cownmimsaon (0O IB205
Cepers Mar o), 190090
Ronded by hiad

"
Q'Pwao‘“’ DOD-427 145G




o EHLED

RREH T I P
CERTIFICATE NAMING AGENT UPON WHOM .

PRROCESS MAY BE SERVLED TALUAIIASSEE. FLORIGA

Pursuant 1o Section 48,091, Florida Statules, the following is submitied by

unanimous wrillen consent of the Memboers:
- '1.‘.);l ,j-l‘ .

That Comprehensive Physical Therapy, T limited liability company duly
organlzed and existing under the laws of the State of Florida, with its registered office heing
al 10728 Atlantic Boulevard, Jacksonville, County of Duval, State of Florida 32225, has
named FRANK A. ALLEN, as its registered agent ot such office 1o accept service of procoss
within this state,

Moembiers

Jacksonville Group, Inc. d/b/a Comprehensive
Physical Therapy

/2 - 30-Fy By: ot el CE e
Date Frank A. Allen, Administrator
12-3e 9y sl
Dale ’ James Marino \
ACCEPTANCE

Faving been named as the Registered Agent of the above-stated limited liability
company at the place designaled in this certificate, 1 am familiar with and accept the
obligations of that position, including but not limiled to the obligation to accepl service of
pracess, keeping open said registered office and all other provisions of 1he Florida Statutes
relative 1o maintenance of the Regislered office and as a Regisicrad Agenl,

12 - 59 &%,//‘//[

Dale Frank A. Allen

sty art
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STATE OF FLORIDA : HLLbg
COUNTY QF DUVAL TALLAI

FILED
E— 95 JA - 4 PV 1138

Aot S TALE
HSLEE FLORIDA

i

BEFORE ME personally appeared Frank A, Allen, Administrator of Jacksonville Group,

Inc. d/b/a Comprehensive Physical Therapy, and James Marino, which are both of the two
Members of Comprehensive Physical Therapy - Fernanding, L.C., wha, after being duly

swort, deposes and says:

That the Comprehensive Physical Therapy - Fernanding, L.C. has al leasl (wo
Members: Jacksonville Group, Inc. d/b/a Comprehensive Physical Therapy, and James

Marino,

That the amounts of cash initially contributed by the two (2) Members are as follows:

Jacksonville Group, Inc. dfb/a
Comprehensive Physical Therapy $500.00
James Marino $500.00

That there is no other properly, other than the above-staled cash contributed 1o the
Company by the Members.

That additional contributions by the Members will be made as required, as
determined by unanimous consent of the Members,

That management of the Company is reserved 1o the members in accordance with
the Articles of Organization.

FURTHER, Affiants sayclh not.

WITNESS my hand and seal this @wday of December, 1994.

“Frank A. Allen, Administrator

Wilness
. 4 ’75/ [ Jacksonville Group, Inc. d/ty/.
9{ 2 LG Comprehensive Physical Therapy
Witness /
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Witnoss James Marino

ekt b /%

Withess

STATE OF FLORIDA
COUNTY OF DUVAL

P -
The foregaing instrument was acknowledged hefore me this 2V .ly f December,
1994, by James Marino, who is personaliy known 1o me and did lakuZ/

VAL,

Prifit-Mame: Qr /of{r' NP r’\ el

Notary Public, Siate of Floridg at l.lrg,u 7

My Commission Expiros: '2’”’1 ARV
My Commission No.: __ & ('- R ’O p)

ncmr\cs S JONE ENmEn

6 "‘\ MY COMMISRION # G 23103
[ tﬁ EXIIPES: Januiy 1D, 197
! ucmmm Hotrsy Pt Uirknitare
_;....——-4.“‘

n }.?\l.

STATE OF FLORIDA
COUNTY OF DUVAL

The foregoing instrument was acknowlrdged before me thls.,?ﬁ day of December,
1994, by Frank A. Allen, Administrator, Jacksonville Group, Inc, dfb/a Comprehensive
Physical Therapy, who is personally known to me and did take an oath.

Toatro L SFncscolor.e
Print Name: };arc_;)
Notary Public, State of Floruda at Large

My Commission Expires:

My Commission No.: {82095,

WY
(D @‘ﬂg"t TAMATHA L 8§ THASSENBERD
SGPAFFIDAV.CPT e My Commission GOO520540
* Fapicern Mar, 08, 16690
& ~  Pondod by 1AL
o A Rn0.472 1n65
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MGRM [JACKSONVILLE GROUP, IN PHYSICAL THERAPY, 10728 AT JACKSONVILLE FIL
MGRM MARINO, JAMES .08 WEST 1ST AVENUE, SUITE CALLAHAN FL
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