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ARTICOLESOFORGANIZATION FOR FLORIDA LIMTTED LIABIELTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Naples Rehab Center. LLC
(Must comain the words “Limited Liability Company. “L.L.C7or 7LLET)

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Mauiling Address:

7801 Aiport Pulling Ruad Narth 320 Norwood Park Seuth
Naples FIL 34109 Narwood, MA 012062

Principal Office Address:

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company connot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The nanwe and the Florida street address of the registered agent arc:

Veorp Serviees, LLC
Mo

3011 South State Road 7. Suite 106
Florida street address (1.0, Box NOT acceplable}

33314
Zip

¥L
Chv State

Davie

Huving been named as registered agent and (o aceept service of process for the above stetocd fimised liahility company ot the
place designated in this certificate, 1 hereby accept the appoinimen as regisicred agent and agree 1o aci in #ix copaciiy. |
Juther agree to comply with the provisions of oll statutes relating 1o the proper und complete performance of vy duties. and |
am fumiliar with and accept the obligations of my position as registered ugent as provided for innChptr 603, X

PR
S A /ol -

Registered Agent's Signature (2 QIRZD)
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ARTICLE V-
The name and address o each person autharized o manage and control the Limited Liabilin: Company

r[l- l ' .:'am: alld ‘3 ‘I‘j:nﬁs'
"AMBR" = Auwthorized Member
"MGR" = Muanager
MGR Poinic Group Care, L1LC
320 Norwvnad Park South

Norwood, MA 02362

{Use attachment i necessary)

AOPTIONAL)

ARTICLEV: Effective date, if other than the date of filing
(If an effective date is listed, the dute must he specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the appticable statutory filing requirements, this date will not be lisied as

the document’s effective date on the Department of State's recards.

ARTICLE VI: Other pravisions, ifany.

REQUIRED SIGNATURE:
ALY
Signature of a member or an authorized representative of a member,
This document s executed in accordance with section 605.0203 (1} (b). Florida Siatutes.
f am aware that any false information submitted in a document 1o the Departiment of Siate
~3

constitnes a third degree telony as provided for in s.817.153, F.5.

Laura Bohan
Tvped or printed name of S @€ L
IMIA E - I‘ -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent A
§ 30.00 Certified Copy (Optional) bog
- - Yo

§ 5.00 Certificate of Status (Optional)
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