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ARTICLES OF ORGANIZATION T

OF
ALL WAYS ACCESSIBIE REHAB. JLC

The undersigned hereby present(s) these Articles of Organizarion for the formation of a

Limited Liability Comnpany pursuant to the Florida Limited Liability Company Act,

ARTICIE] ' -
NAME
The name of the Limited Liability Company is ALL WAYS ACCESSIBELE REHASR,
e . -
ARTICLET .
P AT

The mailing address and street addreas of the Limited Liability Company is 4898 Lake
Julizna Reserve, Auburndale, Florida 33823,
DURATION
The Limited Lialnlity Company shall have perpetual existence, cormamencing on the date
of the exscution and acknowledgrment of these Asticles of Organization.
ARTICLE IV
PURE

The Limited Liability Company is organized for the purpose of transacting any and all
lawful business.
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MANAGEMENT e
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The Limited Liability Company is to be 2 member-managed company. F;'} v — 7
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ARTICLE VI
ITIAL REGQISTE I I ERED
The street address of the initial registered office of the Limited Liability Company is One
Lake Morton Drive, Lakeland, Florida 33801 and the name of the initial registered agent of the
Lirpited Liability Company at that office is David D, Hallock, ir. I
ART VE
INDEMINIFICATION
Except 1o the exient otherwise provided in the Operating Agreement of the Limited
Liabitity Company, the Limited Liability Commpany shall indemnify each person er entity who
was or is 2 Member, director, officer, employee or agent of the Limited Liability Company to the
full extent permitied by law. 7
IN WITNESS WHEREOF, the undersigned, being an authorized representative of a

Men:lhc; of the Limited Liability Company, has sxecuted & il

bad ,'zlay of 537;@:'&?1 2003,

David D. Hallodi, J

2
({BO3000287332 B)
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STATE OF FLORIDA
COUNTY OF POLK

The foregoing Articles of Organization were acknowledged before me his ¥ jak day of
September, 2003, by David D. Hallock, Jr. as an authonzed representative of 2 Member of the
Limited Lizbility Company, who is personally known to me. \)

NOTARY PUBLIC, State of Florida at Large

'gamy Pubtic, Stsi: of Flarids
comm. axpiras May 78, 2004 : —
_ Comm, Ng. gggms (Printed Name)

My commission expires: . {AFFIXNOTARY SEAT)
My commission number: . . —

(302000237332 &)
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CERTIFICATE OF DESIGNATION

OoF

REGISTERED AGENT/REGISTERED OFFICE
FURSUANT TO THE PROVISIONS OF SECTION 608.415 AND SECTION 608.507,

FLORIDA STATUTES, ON BEHALF OF THE LIMITED LIABHITY COMPANY
REFERENCED RELQW, THE UNDERSIGNED SUBMITS THE FOLLOWING
STATEMENT DESIGNATING THE REGISTERED AGENT AND REGISTERED OFFICE IN
THE STATE OF FLORIDA:

1. The name of the Limited Ligbility Company is: AILLWAY3 ACCESSIBLE
REHAB, LLC.

2. The name and street address of its initial registered agent and initial registered

office is:
David D. Hallock, Jr.
One Lake Morton Drive
Lakeland, FL 33501
Having been named as registered agent and to accept service of process for the above

stated Limited Liability Company at the place designated in this Certificate, I hereby acoept the

appointment &s registered agent and agree to act in this capacity. [ further agres io comply with

the provisions of all statutes relating to the proper and rfbrmance of my duties and [

am familiar with and accept the obligations of

David D. Hallocle! Jr.

Date: %méwﬁ"-r 34 _Zg03
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