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June 04, 2003

From; Ramon A. Morales
838 NW 183" Street
Suite #202E
Miami Florida, 33169

To: Department Of State- Registration

Please review the attach documents and process accordingly. Enclosed is a check
for the amount of $130.00 covering the filling fee for articles of Organization,
designation of registered agent and a certificate Of Status , for Phenomenal Rehab
LLC. My telephone is (561) 541-0744, feel free to contact me if necessary.

Sincerely,
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ARTICLES OF ORGANIZATION OF PHENOMENAL
REHAB LIC.

Article 1
The Name of The Limited Liability Company is
Phenomenal Rehab LIL.C

Article I1
The Mailing Address and street address of the principal office of
The Limited Liability Company is:
838 N'W 183 Street
Suite #202E, Miami Florida, 33169
Article III
The Limited Liability Company is organized for the purpose of
Providing Home and outpatient Physical Therapy services in the State
Of Florida, also for the purpose of transacting any lawful business
For which a limited liability company may be organized.
Article IV
The period of duration of the Limited Liability Company shall
be 25 years from its effective date.
Article V
The address of the registered office and the name and
business residence or mailing address of the registered agent for
service of process is:
Ramon A. Morales, 838 NW 183" Street, suite #202E
Miami Florida, 33169. Having been named as registered agent and

to accept service of process for the above limited liability company at the



place designated in this certificate. I hereby accept to comply with the
provisions of all statues relating to the proper and complete performance of
my duties, and I am familiar with and accept the obligations of my position

as registered agent as provided in chapter 608, F.S.
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Article VI %ﬁ%

This article of organization effective date is:
Jine)04, 2003

Ko . Mnals .

Signature of a member or authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes the execution of
this document constitute an affirmation under the penalties of perjury that
the facts stated herein are true)

RAMON A MORALES
Typed or printed name of signee



