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Trauma Rehabilitation Management Group, LLC
1130 South Semoran Boulevard
Orlando, FL 32307
407-282-5466 (office)
407-282-5467 (fax)

Reginald D. Baker, Sr.

Office hours: Mon-Fri: 8:00am - 8:00pm
Business Administrator

Sat-Sun 10:00am -2:00

Registration Section

August 14
Division ¢of Corporations
4092 E. Gaines Street

, 2003
Tallahassee, Florida 32399

Dear Sir:

company,

Enclosed please find a check for the filing fee for the above
Liability Company.

Sincerely,
N Pwany=zt

Reginald D. Baker

Business Administrator

and the Articles of Organization for Florida Limited
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T?\F}Ui"\ﬂ ‘Re\\ﬁ\)\\\\t)“ﬂ-\_\\ O ‘Y\ Aﬁﬁﬁm@x\ C)Rw? , L‘:__C- .

{(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

W\\’\0:\3‘@& C CM\ -

_
(Name of Person) . ‘:T:: [
T @G T
T “ e % e m
&y ma \?\E\’\W\a\\l*l})ﬂon ‘Y\{’H\%gtmul( Cmu?‘ " D e O
(Firm/Company) “?% ‘5“/
[ZC A
- D
\\\SO S SGMOR{\QW\U& %w*}fﬁ:\g ?7%)
(Address)
O?x\—ﬁt\cko, "\0@(&% IR
T (CitylState and Zip Code)

For further information concerning this matter, please call:

\tc_,c,‘.c Bree a10Y  2X-Subb
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood R =
Secretary of State v: %, Py
September 15, 2003 - e ‘«%\o /(
I N
*%(;d_w d> * /\
REGINALD D. BAKER {,3_\;{?‘.;\ ,‘%’ 1
TRAUMA REHABILITATION MANAGMENT GROUP L et .
1130 SOUTH SEMORAN BLVD, S
ORLANDO, FL 32807 or. F
22,
SUBJECT: TRAUMA REHABILITAION MANAGEMENT GROUP, LLC s

Ref. Number: W03000023901

Received letter but no check was enclosed.

If you have any questions concerning the f[lmg of your document, please call
(850) 245-6043.

Joey Bryan _
Document Specialist ~Letter Number: 903A00051131

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State "%7 N
August 21, 2003 T {*% ,?
ot Ay O
';:f/";ﬂ & -
REGINALD D. BAKER i % =~
TRAUMA REHABILITATION MANAGMENT GROUP, L ‘-tfo‘?%_ P
1130 SOUTH SEMORAN BLVD. Sl T
ORLANDO, FL 32807 o7 F
%G

SUBJECT: TRAUMA REHABILITAION MANAGEMENT GROUP, LLC i
Ref. Number: WQ03000023901

We have received vyour document for TRAUMA REHABILITAION
MANAGEMENT GROUP, LLC and gour check(s) totaling $100.00. However, the
document has not been filed and is being retained in this office for the foliowing:
There is a balance due of $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-8043.

Joey Bryan
Document Specialist Letter Number: 803A00047525

Division of Corporations - P.O. BOX 6?337 -Tallahassee, Florida 32314
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Trauma Rehabilitation Management Group, LLC
1130 South Semoran Boulevard
Orlando, FL 32807
407-282-5466 [office)
407-282-5467 (fax)

Office hours: Mon-Fri: 8:00am - 8:00pm
Sat-Sun 10:00am —2:00pm

Reginald D. Baker, Sr.
Business Administrator

‘:..9
Re: Registration File % @ o
#w03000023901 -é§t ﬁ %k S
e T
i Ao K
‘2;//%’-\ Cp C
s, %
Department of State _ ‘%g%g P
Division of Corporations - caaln T
409 E. Gaines St. - oI %
Tallahassee, F1 32399 — %%_

Dear Joey Bryan:
As per your conversation with my office on 9-08-03, enclosed
please find a check in the amount of twenty-five dollars.

This represents the balance due in reference to Trauma
Rehakilitation Management Group, LLC. filing fee,

——

[

T‘i@ VB S

Reginald D, Baker, Sr. -
Business Administrator
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Trauma Rehabilitation Management Group, LLC o '%’9
1130 South Semoran Boulevard L ‘)‘i?“ A:}

Ortando, FL 32807 Ty 2 < <
407-282-5466 (office) Tolon F N
407-282-5467 (fax) e %

v e "
Office hours: Mon-Fri: 8:00am - 8:00pm ’?ﬁffy ‘¢

Sat-Sun 10:00am —2:00pm 4%

- m s

Reginald D. Baker, Sr. P

Business Administrator

September 9, 2003

Re: Registration File
W03000023901

Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Dear Joey Bryan:

As per your conversation with my office on 9-08-03, enclosed please find a check in
the amount of twenty-five doflars.

This represents the balance due in reference to Trauma Rehabilitation Group, LLC
filing fee.

Sincerely, -

ot

Redifiald D. Baker, Sr.
Business Administrator

RDB/bm



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

ARTICLE II - Address:

TV\QU iy ‘R@f\\{\\:‘\ \t\‘ f’t)ﬂ %y Y‘\‘\f\\’s(si‘_ N—*\ Cf‘ou? j
Principal Office Address:

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

\\ZD S. Se.mo&sm\ Bwd Sm\'e-vB
O‘\Ll\r\d\}_\

Flondd  3230%

Mailing Address:

WIo S. Semopan Bl sote®
- Onlando Fiatidn
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

3383

Name

?\\'\onai\ L. _c-c_fjx_ Cf o T‘R%i‘\q\t@l\i\-\a‘;\l\‘éﬁom 0‘%3& ta!‘o\;?
W3 S, Semoran B sule R
D?-.\\.(\ r\d(}

Florida street address (P.O. Box NQOT acceptable)

_FL

a%oT
City, State, and Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
Stamtes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations o, n?/ﬁon as,

e

gistered agent as provided for in Chapter 608, F.5..

Registered Agent’s Signature o~

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
YMGR" = Manager

"MGRM" = Managing Member

MeR © TRhaedy . Cen

881 Troorante Be
Dewee, Rl U6\

MGR™ | Oral  Newhon
[ERaY Rpplee e o
Dcaee, Ta . THIG
_ i —T ~0\
szf’f -, ((\
(Use attachment if necessary) /’%;;“ @ P
Sy -5
)
NOTE: An additional article mast be added if au effective date is requested. f:,\i:% e
7L T
oFs T f
REQUIRED SIGNATURE: 2%
5%

 Yed N, M,

Signature of 2 member or an authorized representative of 2 member.

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

_V\Qe\\ am\ C.\ \ t\% ﬁl&e—k ﬁd M -\_\_s\ m\ ol

Typed or printed name of signee

Kiling Kees;

$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)
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