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195 Escondido Way North
Boca Raton, Florida 33433
561-451-4513
Fax §61-883-0310
mygrish555@earthlink.net

August 14, 2002 : : . _ -

Registration Section

1O000FI PEIOL—S
Division of Corporations ~a/ L8702 i}%-—-{}&l -
409 East Gaines Street - EREHILO N0 ek 25 00
Tallahassee, FL 32399 e
Re:

Articles of Organization — Phoenix Rehabilitation Network, LI.C
Articles of Organization — Phoenix Integrated Health Systems, LL.C

Dear Sir or Madam:

Enclosed are the above-referenced Articles of Organization and Designations of

Registered Agent. I
g
. Also enclosed is a check in the amount of $250.00 to cover the filing fees on b m‘; of }f:_:
both entities. B L
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Please file in your customary manner. = OB O
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Very truly yours, )
Margarita M
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ARTICLES OF ORGANIZATICGN FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: . .
The name of the Limited Liability Companyis: T hoenix Keehali}itetion
Netwosr le y LLC
ARTICLE X1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
IS Ezconcfiols Nerdh
Boca Roton, Fio B34

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

%é&;am’/?:r M. gr@tgéé#‘

FNFS” facoaclists J/aj M5

Flarida strect address (P.C', Box NOT acceptable)

ea Nafen g, B335
City, State, 2nd Zip '

Having been named as registered agent and to accept service of, process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 further agree to comply wit.
statutes relating to the proper and complete performance of my duties, and
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accept the obligations of my Posit:‘m;egﬁtered /a?! ided for j 7o apter 608, 1%9;; ;_}
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Article IV - Management (Check box if apflicable.) o @
IZ/'}:'he Limited Liability Company is to be’managed by one mManager or iore m ers; s, ™2
therefore, a mapager - managed company. ) -

(An ad(ﬁti%?'ticie mugt be

Sig%ture of a member g1.4n autho

mcifc,q:r;:l—q M. GAsh ’cé‘pr R

<j Typed or printed name of signee

Filing Fees:
§$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



