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’ X ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COWANY'
. ARTICLE I - Name: FILED
~ The name of the Limited Liability Company is: : _ "
: The Gables Rehabnlmmed center, LLC 02 OEC 12 P 2: 03

' . cini baand ur STATE
ARTICLE 1 - Address: (AL AHASSTE FLORIDA

The mailing address and street address of the principat office of the Limited Liability Company is:

22T 2w ¢ ST, Sowe RS
Coral Gobles , Blomda =3134

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

The name aud the Florida sireet address of the registered agent are:

- | ‘ /Zf&?na}d T Aleenanye 2. _ L
’ Nawe .
_3:} >3 BW FT Syite (0§
Florida street address (P.O. Box NOQT acceptable}
Coral Gable FL 33134 - - _
City, State, and Zip k

Having beei named as registered agent and to accept service of process for the above stated limited
liabiflity company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree 1o act it this capacity. 1 further agree to comply with the provisions of all siatutes
velating to the proper and comiplete performance of my duties, and | am familiar with and accept the
obligations of my position as registes eitf as provided for in Chapter 608, F.5..

s
“— Hegistered Agent's Signature

Article IV - Management (Check box If applicable.) :
The Litnited Liability Coimpany is to be managed by one manager or more managers and is,

erefore, # manager - managed company. o
UAINGERS . JORGE ALMEDN, GCARDO HERNANDET, £ phomrbo Shicuez A

2727 SWH - oeh Gkt D313 St s
(An addition icle tnust be added if an effective date is requested)

)gigniture of 2 niemiber ot An suthorized representative of & member,

(In accordance with section 608.408(3}, Flotida Statutes, the execution
of this document constitutes an affirmation under the penalties of pesjury
that the facts slated herein are true.}

Ebipdo  ShwGter A

Typed ot printed nameé of signee

Filing Fees:
$100,00 Filing Fee for Articies of Organization

$ 2500 Designation of Reglstered Agent

§ 30.00 Cettified Copy (Optional)
§ 5.0 Ceriificaie of Status (Optional)



