21195 Escondido Way North
Boca Raton, Florida 33433
561-451-4513
Fax  561-8830310
Mawizard@acl.com

September 4, 2002 7//0 ﬂ LLC.

Registration Section Wk
Division of Corporations

409 East Gaines Street

Tallahassee, FL 32399

Re: Articles of Organization — Floridian Rehabilitation of Kissimmee

LLC

Articles of Organization — Floridian Rehabilitation of Jacksonville, LLC
Articles of Amendment to Articles of Organization of Phoenix Integrated

Health Systems, LL.C

Dear Sir or Madam:

Enclosed are the above-referenced documents. Also enclosed is a check in the amount

of $275.00 to cover the filing fees on behalf of all the above.

Please file in your customary manner. Piease note that the same fictitious name is being

registered for different entities. Each entity has the same ownership.

If you have any questions, please call me at 561-451-4513 or 561-809-4513.

Very truly yours,

Margarita M,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI Name: o.iicm /Eegﬂahi ;-j—a-j’[h-q Cj(\‘

& _The name of the Limited Liability Company is: F,or )

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Ligpility Company is:
gzw 4 A 33060/

4

Shest Belodrens 27 Cot Sfeet O/Jqofcoﬁwﬂe_j FL 32z0Y
ARTICLE XII - Registered Agent, Registered Office, & Registered Agent’s Signature:

m-ct)\"l) Mv’éb_\. L SO 5* Doonag ifdj Sk . /fE- m/&du

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

%‘""M" iya M. é.{‘ush }ch“p'(\—

Name

/O27 Dak SHrecs

Florida street address (P.O. Box NOT acceptable)

,,fa;c,lcsuﬂmlle_, _32205/_
City, State, and Z:p

Having been named as registered agent and to accept service of process for the above stated limited
Iiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, angdam familiar with and
accept the obligations of my po.ﬂ%% age videdl fou hapter 608, F.S.

Agent s Si

The Limited Liability Company is to be//nanaged by One manager or more managers and is,

ﬁjcle IV - Management {Check box if applicable.)
therefore, a manager - managed company.

Signature of a member or 2n/a El - o

(In accordance with sectiorf §08.408(3), F T en
of this document constitutg an affirmation under the penalties of perjury ;b— z. 21 iy
that the facts stated herein are true.) 2550 e
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Filing Fees: I,:; pd g,;

$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)



