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ARTICLES OF ORGANIZATION OF

SELECT MEDICAL MANAGEMENT, LL.C

The undersigned, being authorized to execute and file these Articles of Orgnnjzn@od‘ her
certifies that: <

ARTICLE I — Name

The name of the limited Hability company is: e

o
SELECT MEDICAL MANAGEMENT, LLC (the “Limited Ligbility Company”) (0“/
re

ARTICLE I¥ ~— Address
The street address of the Limited Liability Company is 2999 N, E. 19st Street, Suite 103,
Aventura, Florida 33180 and the mailing address of the Limited Liability Company is P. O. Box
802431, Aventurs, Florida 33280,
TICLE I — tlon

The period of duration for the Limited Liability Cornpany shall be perpetual.

ICLE IV -~ Manapement

The Limited Liability Company will be 2 manager-managed company.

A LE YV — Istered Agent

The name of the registezed agent for service of process in the state shall be Mark Zhuk and the
street address of the initlal registered office of this Limited Liability Company in the State of
Florida is 2999 N. E. 191st Sireet, Suite 103, Aventura, Florida 33180,

Dated: August 22, 2006.
=

Mark Zhuk
Authorized Signatory
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT
SELECT MEDICAL MANAGEMENT, LLC

Having been named as registered agent and to accept service of process for the sbove-stated
limited liability company at the place designated by this certificate, 1 hereby accept the appointment
as regisiered agent and agree 10 act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar wrth
the obligations of my position as a registered agent as provided for in Chapter 608, F.S.

ol

Mark Zhuk

Dated: August _2Z-, 2006
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