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January 24, 2008

FLORIDA DﬁPARTMENT OF STATE
Cl CORPORATION SYSTEM Drvision of Corporations

’

SUBJECT: BOLLETTIERI SPCRTS MEDICINE, L.L.C.
REF: WD80QD003791
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. . H““‘
We received your electronically transmitted document.
document has not been flled,

refax the complete document,

However, the ﬁr<

Plesse make the following corrections angd Eﬁi
including the electronic filing cover sh&gt. Hw?

e et
The registered-.agent must sign accepting the designation. ZEE;

658 WY £ HYI 8007

L
Fleage raturn your document, along with a copy of thia letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning. the fllmng af your document, please
call (B50) 245-6020.

Tamel Cline FAX Rud. #: HOB000019148
Regulatory Specialist II Letter Number: 408A00005061

P.O BOX 6327 - Tullahagses, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liebility Company is
Boberderi Sports Madicine, L.1.C,
(Must end with the words ~Limfted Liubility Company, “L.L.C.." or "LLC.™)
ARTICLE 11 - Address:
The mmlmg address and street address of the principal office of the Limited Liability Compdny is:
Fo
Pn'ncinal Office Address: Mailing Address: I:—{Z} =
I
. SR
Lakewoaod Ruvch Medicul Center UHS of Delaware, lnc. ;f ?"::' :'3;:‘* “;’P
$330 Lakewond Rangh Bivd. 367 5. Gulph Rd. A M :::':
Brudenipn, FL 34202 King of Prussia. PA 1 5406 ,—':‘: W o
RS- N
ARTICLE III - Registered Agent, Registered Qffice, & Rogistered Agent’s Sigmatu'er ...
(The Limited Liubility Company cannot serve os i4 own Registered Agent. You mus! designate un individual or anoth»:t P N,
S e
> Vsl

businesy entity with st wive Florida rogisiratlon.)
The name und the Florida swect addresy of the registered agent are
C T Carporation System
Name

1200 South Pinc'lsland Road
Florida struet uddress {P.Q, Box NOT. acceptable)

33324

Plantatlon  yp
City, State, and Zip

Having been named us vegisiered agen and 10 aceapt service of process for the abaye stated limited
liubility company at the place designaied in this certificate, | heredy aceept the uppointment as

regiviered agent and agreg 1o act in this copacity. 1 further agree 1o comply with the provisions of all
sianvites relating to the proper and complete performance of my dufies, and I am familiar with and
aceepl the obligarions of my pusition as registered agent s provided for in C.iu;vm- 1598 FS.

(, T Corporation Systemn
Lo T CONINIE SRRl
WDECIAL ARaRS

Reglstered A;MMW})

W,

. (CONTINUED)
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ARTICLE TV- Manager(s) or Munaging Member{s):
The name and address of each Manager or Manaping Member is as follows

Tighe: Name and Address:
MGR" = = Manager
"MGRM" = Munuging Member
MGRM : The Rehab Group, L.L.C.
6480 Midnight Pags Road b,
= 0y J Y
Sarasola, FL 34242 —m &
L L]
. . P o
MGHRM . Wellington Regionsl Medical Center, Ine, ) _:l o ‘”“'n
T010] Forogt Hill Bivd, wE ]
West Palm Bouch, FL 33414 M= N0 F-
e
g T e e
rIEm =4 {Z;
Sy @ L
=T, -
—— m
{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, it other than the daw of filing
(If an effective date is listed, the date must be specific and cannot be move than five business days prior

to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:
2L

Signature of 1» member or an suthorized representative of & member,

(In gecordance wlith section 608 408(3), Fiorida Stamies, the exectiion
of this docyment constitues an aftirmation under the penalties of perjury

that the facts stuted herein are teae.

Grorge Bruaner
" "'yped or printed name of signte

§125.00 Filieg Fee for Articles of Orgunization and Designation
of Reglstered Agent

$ 30,00 Certified Copy (Qptivpal)

$  5.04 Certificate of Stafus (Optionzi)
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