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ARTICLES OF ORGANIZATION

OF

QUALITY OF LIFE REHAB SE LLC

The undersigned, as the Managers of a limited Fability company to be formed
under the !_flcrida Limited Lisbility Company Act, as amended {the "Act"), hereby form a

Florida limited liability company (this "Company”) pursuant to the Act and hereby set
forth the following Articles of Qrganization (these "Articles”)

ARTICLE |
Name

Tha name of this Company shall be QUALITY OF LIFE REHAB SERVICES, LLC
ARTICLE Il

Place of Business

The principal place of business of this Company shall be 7235 Bryan Dairy Road,
Largo, Florida 38777, and such cther place or places as may be desighated by the

Managers from time fo fime. The mailing address of this Company shall be 7235 Bryan
Dairy Road, Largo, Florida 33777.

ARTICLE 1l
Registered Agent and Office

CD
The initial registered agent for this Company shall be JAMES E. HEENAN, cand
the address of the registered agent for service of process shall be 7235 Bryan Uy z”
Road, Largo, Florida 33777.
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‘This instrumesd wae prapared by
Bruce H. Bokor, Esquire

Johnsan, Blake[y Pope, Bokar,
Ruppel & Bune, P.A.
911 Chestrurt Strest
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ARTICLE iV
Maragement of Buginess

The Company shall be Manager-Managed.

The undersigned have executed these Articles of Organization this ?ﬂ &~ day of
January, 2003.

£! HEENAN, Manager

SES, Il, Manager

CERTIFICATE OF DESIGNATION
AND ACCEPTANCE REGISTERED AGENT

The undersigned, having beesn named Registered Agent and designated to
accept service of process for QUALITY OF LIFE REHAB SERVICES, LLC, at 7235
Bryan Dairy Road, Largo, Florida 33777, hereby agrees to act in this capacity, and

further agrees to comply with the provisions of all statutes relative {0 the prope;' and
complate performance of the duties hereunder.,

. HEENAN
Dated: January 271 , 2008,
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