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ARTICLES OF ORGANIZATION
OF
OXYGEN REHAB LEASING LLC

ARTICLE L Name: The name of the Limiited Liability Company is OXYGEN

REHAB LEASING LLC (tha "Company™).
ARTICLE II. Address: The mailing &ddress and street eddress of the
principal office of the Company is: 11621 Kew Gardens Avenue, Suiie 109, West Paim

Beach, FL 33410.
ARTICLE Ill. Registered Agent, Registered Office & Registered Agent's
Signature: The name and the Floride sireet address of the Company’s registered

agant are;
KATHRYN K, THEQOFILOS
11821 Kew Gardens Averue, Sulte 109
West Palm Beach, FiL 33410

Having been named as rogistered agent and to accept service of provess for the
above sfated Limited Liability Company at the place designsted in ihis certificate, 1
hereby accept the appaintment as mg:stezed ggent and agrae o act in this capacity. |
further agreg 1o comply with the provisions of all stefules refaling fo fhe proper and
complete performantce of my dufies, and ! am familfar with and stcept the obligations of
my position as registered agent as provided in Chaptg, , Florida Statutes.

T-374 P o0z/ooz  F-geR

athryn & Theofifos = ;
ARTICLE IV. Management:  (Check boy if spplicable) Zi
3] Tha Limited Liabilly Company is 10 be managed by one manager or mora
rmanagers ard s, tharefore, a manager - managed company. in
- It -
Derok & Schwarlz
Authorized Representative

85 i 67 udy £0

{in aceordance with seclion 808.408(3}, Fiorida Stetutes, the expculion of this document constifutes an

affsnation under the penaties of perfury that the facts stated horein arg frug.)
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