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ARTICLES OF ORGANIZATION
OF
INJURY REHABILITATION SPECIALISTS, LLG

The undersigned member hereby makes, subscribas, and files these Arficles of
Organization for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act:

1. Name. The name of the hmﬂed liability company is Injury Rehabilitation
Specialists, LLC.

e

Duration, The period of duration of the limited liability company is ps@eruai.- '

3. Principat Office. The mailing address and the sireet address of the ﬁr}ﬁcipaf—
office of the limited liability company is 3611 W, Hillsborough Avenue, Suite -
210, Tampa, Florida 33614. o i

4. eqistered Agent and Qffica, The name and address of its initial re.gisféred o
agent in the State of Florida, whose Consent to Appointment as Registered -
Agent accompanies these Articies of Organization, is Corporation Sérvice
Company, of 1201 Hays St., Tallahassee, Florida 32301,

5. Admission of Additiona! ers. Additional Members wiil be admitted only
upon such terms as are agresd to by all Members and set forth in the
Regulations and Operating Agreemeant of Injury Rehabilitation Specialists,
LLC.

6. Gontinuity; No Right fo Distribution on Withdrawal. The remealning Members
of the limited liability company will have the right to continue the business
upon the death, retirement, resignation, expulsion, bankruptey or dissolution
of & Member or occurrence of any other event that terminates the continued
membership of a Member in this limited (iability company. No Member shall
be entitled to receive a return of capital or other distribution upon withdrawa
from this limited liability company or otherwise, axcept as otherwise provided
in the Regulations of this limited liabhity company.

DATED this _\ & day of July, 2003,

anName Tadim_ PrinhasotZ (i)
Title:_Présideint

MiA:271840:1

A3 0003379855
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CERTIFICATE OF DESIGN,
ACCEPTANCE OF REGISTERED AGENT

Having bean named Registered Agent and deslgnated to acsept sarvice of process
for Injury Rehabiitafion Specialists, LLC, at §26 E. Park Avenus, Tallahassee, Flofida
32301, and belng famlliar with the obligatians af such position, NRAI Seryicas, Inc. hereby
agrees to act In this capacity, and further agrees to comply with tha ;?mmslons of all
statutes relative to the proper and complele performance of my dulies.

DATED thissbk_day of July, 2003,

ThHie: __Assistant Efcrotary

MUALT {RAQN

AHo3000a3795 8§



