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FLORINDA DEPARTMENT OF STATE
Samdea I Mortham
Secielary ot State

Septamber 7, 1995

ANN HILL/SMITH & THOMPSON, P.A,
3520 THOMASVILLE ROAD

4TH FLOOR

TALLAHASSEE, FL 32308

SUBJECT: COMPREHENSIVE PHYSICAL THERAPY - EDGEWQOQD, L.C.
Rel. Number: W95000018017

We have received your document for COMPREHENSIVE PHYSICAL THERAPY
- EDGEWOOD, L.C. and check(sz]lolaling $337.50. However, your check(s) and
document are being returned for the following:

An affidavit is required pursuant to saction 608.407(2), Florida Statutes, declaring
the following: (1c} the limited liability company has at least iwo mambaers; (2) the
actual amount of cash contributions; (3) the #reed value of any property other
than cash contributed; and (4} the total amou « »f cash or property anticipated to
be contributed by the members,

Please return your documaeant, along with a copy of this letter, within 60 days or
your flling will be considared abandoned.

i gou have any guestions concerning the filing of your document, please call
(904) 487-6972.

Doris Brown
Document Specialist Letter Number: 195A00041410

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION OF 95 £ph
COMPREHENSIVE PHYSICAL THERAPY - EDGEWOOD, L.C. . Py,
AN Lx)
Wby . L,
A LIMITED LIABILITY COMPANY Loty &

The undorsigned hereby certify that we have associatod’

ourselves together for the purpose of organizing a limited
liability conpany under the laws of the State of Florida, providing
for the formation, rights, privileges, and Lfmmunitjies of limited
liability companies for profit. We further declare that the
following Articles shall be the authority for the conduct of
business of such Company.

ARTICLE I
NAME

The name of the limited liabllity company shall be Compraehon-
sive Physical Therapy - Edgewood, L.C. {the "Company"), and its
principal place of business shall be Jacksonville, Duval County,
Florida, but it shall have the powor and authority to establish
branch offices at such place or places as may be designated by the
Members.

ARTICLE II
PURPOSES AND POWERS

This Company ls organized to engage in any activity or
business in which a limited liability company may engage under the
Florida statutes, including but not by any way of limitation
physical therapy and rehabilitation service.

ARTICLE III
CAPITAL CONTRIBUTIONS AND COMMITMENTS

The Company has at least two (2) members, initially. Initlial
caplital contributions have been paid in cash to the limited
liability company by the initial two {(2) Members, as follows:

Contribution Commitment

Jacksonville Group, Inc. d/b/a
Comprehensive Physical Therapy $500.00 cash 50%
Byron C. Lee $500.00 cash 50%

No additional ceontributions are anticlpated at this time.
Additional contributions will be made as required, as determined by
unanimous consent of the Members.




ARTICLE IV
LIMITED LIABILITY COMPANY POWERS

All of tho Company's powars shall be exercised by or undor the
authority of, and the buslnoss and affairs of the Company shall bo
managed under the direction of i{ts Members. This article may bo
amended from time to time in thoe Rogulations of the Company by a
unanimous vote of the Mombers of the limited liability company.

ARTICLE V
DURATION

The Company shall exist untll Decewmber 31, 2024, or until
dissolved in a manner provided by law, or as provided In the
rogulations adopted by the Membors.

ARTICLE VI
PRINCIPAL PLACE OF BUSINESS

The principal office of the Company shall be located at 10728
Atlantic Boulevard, Jacksonvlille, County of Duval, State of
Florida, 32225.

ARTICLE VII
MANAGEMENT

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

Barnes E. Sale, III Jacksonville Group, Inc. d/b/a
Comprehensive Physical Therapy
10728 Atlantic Boulevard
Jacksonville, FL 32225

Byron C. Lee 950 Edgewood Avenue
Jacksonville, FL 32254

ARTICLE VIII

INITIAL REGISTERED OFFICE
AND REGISTERED AGENT

The address of the inltial registered office of the Company is
10728 Atlantic Boulevard, Jacksonville, County of Duval, State of
Florida, 32225, and the name of its initial registered agent at
such address is Barnes E. Sale, III.




ARTICLE IX
RESTRICTIONS ON MEMBERSHIP

New Mombeors may be admitted by unanimous consent of tho
Mombers. Contributlons requlred of now members shall bo dotermined
as of the timo of admisalon to thoe Company.

A Member's interost in the Company may not be sold or
otherwise transferrod oxcept with written consent of all Members.

Upon tho doath, rotlrement, rasignation, oxpulslon, bankrupt-
cy, or dissolution of a Member, of the occurrence of any other
event that termlnates the continued membership of a Member in the
Company, the romaining Mombors shall have the right to continue the
buslness upon unanimous consont of such remalining Membors.

The undersigned, belng the initial two (2) Members of the
Company, hereby certify that the foregoing constitutes the Articloes
of Organization of Comprehensive Physical Therapy - Edgowood, L.C.

Executed by the undersigned at Jacksonville, Duval County,
Flori{ida, on September [ , 1995.

Signed, sealed and delivered
in the presence of: JACKSONVILLE GROUP, INC. d/b/a
COMPREHENSIVE PHYSICAL-THERAPY-

EDGEWOOD, L.C, |
- ‘ g e ‘
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STATE OF FLORIDA
COUNTY OF DUVAL

i

The foregoing instrument was acknowledged before me this {; _
day of September, 1995, by Barnes E. Sale, III, President of
Jacksonville Group, Inc. d/b/a Comprehensive Physical Therapy, on
behalf of the corporation. He is personally known to me or who has




produced a Florida driver's liconso as idontiflcation and who did
take an oath.
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STATE OF FLORIDA
COUNTY OF DUVAL

The foregoing instrument was acknowledged before me this _
day of September, 1995, by Byron C. Lee, who 1B personally known to
me or who has produced a Florida driver’s licensce as ldentification
and who did take an oath.
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STATE OF FLORIDA
COUNTY OF DUVAL

. wn

DEFORE ME persconally appecared BARNES E. SALE, III, PRESIDENT
of Jacksonville Group, Inc. d/b/a Comprehenslve Physical Therapy,
and BYRCN C. LEE, which are both of theo twoe Membors of Comprehen-
sivo Physical Therapy - Edgewood, L.C., who, after being duly
aworn, deposes and says!

1. That the Comprehansive Physical Theorapy - Edgeweood, L.C. has
at least two Members: Jacksonville Group, 1nc., d/b/a Compre-
hensive Physical Therapy, and Byron C. Leo.

2. That the amounts of cash Initlally contri{buted by the two (2)
Members are as follows:

Jacksonville Group, Ing. d/b/a

Comprehensive Physical Therapy $500.00
Byron C. Lee $500.00
J. That there is no other property, other than the above-stated

cash contributed to the Company by the Members.

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

5. That management of the Company 18 reserved to the members in
accordance with the Articles of Organization.

FURTHER, Affiants sayeth not.

WITNESS my hand and seal this I&ﬁ‘ day of September, 1995.

JHdndA /?KM ~ ﬂmu ( Aj ¥y jﬂb

Witness Barnes E. Sale,\|III, President

/7/ Jacksonville Gr up, Inc. d/b/a

/(/ Ay Comprehensive Physical Therapy
Witness




STATE OF FLORIDA :
COUNTY OF DUVAL H
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The forugoing instrument was acknowledged before me this (2

day of Soptembar, 1995, by Ba

rnea E. 8ale, 111, prosidunt.,Jackaon-

villa Group, Inc. d/b/a Comprahensive Physical Tharapy, who is

personally known te me aAn

WICHELLE M, HENDERSON

,w;r' ﬁﬂ

o g MY COMMISSION # CC 438277

o, B EXPINCS: January 25, 1699
A Porcied They Hotary Publié Underwritert

i

STATE OF FLORIDA 1
COUNTY OF DUVAL t

d did take an oath,

[
Notary Public, State of Florida at

Largo
My Commission Expiru;: a5 4

My Commission No.: A& 435377

The foregoing lnstrument was acknowledged before me this Lﬂ
day of September, 1995, by Byron C. Lee, who is personally known to

ma and did take an oath.

ﬁ."-‘f'-'"ﬁf‘? MICHELLE M. HENOERSON
ok T} WY COMMISSION # CC 435377
), & il | EAPRES: anaary 25, 1909
ST Donded Thru Motary Publkt Underwriars

49918.1
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. (Lt
Print Name: - €
Notary Public, State of Florida at
Large
My Commission Expires: 1/ 25 )4
My Commission No.: _# EC 4037
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CERTIFICATE NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED

Pursuant to Soctlon 48.091, Florida Statutos, the following I8
submitted by unanimous written consont of tho Mombors:
That Comprehensive Physlcal Thorapy

Edgowood, L.C., a
laws of tha State of Florlda, with {ts registered office boing at
10728 Atlantic Boulevard, Jacksonville, County of Duval, Stato of
Florida 32225, has named Barnes E. Salo as its reglstered agent at
such office to accept service of process within this state.

limited liabllity company duly organized and oxisting under thoe
Membors

Jacksonville Group, Inc. d/b/a
Comprehensive Physical Therapy
. .(’pk an/\/. / /97>

By: A)’w,.n; 3(¢({;\_’£{J g‘l:)/
bate "Barnes E.~JSale,

President
SPolemiei L 1S
Date

II1I,

-

%f/ﬂﬂ%’ Lo i

’By;dn C. Lee [/

ACCEPTANCE

Having been named as the Registered Agent of the above-stated
limited 1liability company at the place
position,

designated in
certificate, I am familiar with and accept the cbligations of that

this
including but not limited to the obligation to accept
service of process, keeping open said registered office and all

other provisions of the Florida Statutes relative to maintenance of
the Registered office and as a Reqgistered Agent.
/
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