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ARTICLES OF ORGANIZATION OF

TAMPA BAY REHAB GROUP, LLC
a Florida Limited Liability Company

ARTICIE I
Name

The name of the limited liahility company (“Company™) is TAMPA BAY REHAB GROUP,
LLC, a Florida Linited Liabity Company.

ARTICLE I
Braration and Paypose

The period of duration for the Company ix perperual. The purpose of this limited Liability
company 15 70 engape in any and all lawful businesses.

ARTICLE IH:
Address
The mailing and street address of the Company’s prineipal office is 9108 Canberley Drive,
Tampa, FL 33647,
ARTICLEIV:
Registered Agent and Office

The pame of Company’s initial registered agent in Florida is Thomas E. Oxley. The street
address of the Company's ragistered office and registered agent is 5108 Canberley Drive,
Tampa, FL 33647,

ARTICLE V: S
Right of Remaining Members to Continne Business L

L
§

1 ?‘*{‘j

The remaining members of the Compagy, if any, have the right to continus the business .o the
death, retirement, resignation, expulsion, bankruprey, or dissolution of 2 member or the
ocourrence of any other event that teominates the comtinued membership of 2 member Inj the
Company. The business may be contigued only on the unanimous writien consent af the

reraaining members.
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IN WITNESS F,1 have signed
to be my act this

these Arti

of Org
of November Zﬁﬁ%
(B

In accordance with section 608.408(3), Florida Switures, the execution of this affidavit constinites

an affirmation imder the penalties of perjury that the

stated herein are true,

Thorhas E. Cxdey, M&oﬂ%

“H030003169563

STATE AUDIT #



MOV, 13, 2003, 5:20PH.  PORGES, HAMLIN, KNOWLES & PROVTY

-.o1673408

. aud/004

——————— e
— m—

HO3000316956 3
STATE AUDIT #

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

of Florida:

P,

Pursuart to the provisions of Scction 608.415, Florida Swututes, the undersigned Limited Lisbifity

Company submits the following stateruent in designating its registered office/Tegistered agent, in the State

(1

The name of the limited liability company is Twmps Bay Rehab Group, LIC, a
Florida Limited Liability Comipany.

{2y
Caoberley Drive, Tampa, FI. 35647,

Having been named =5 registered agemt and 1w accept service of process for the above-named

limited lability company at the place designated in this cenificate, 1 hereby accepr the appointrnent as
registered ageat apd agree 1o uot in this capacity. 1 further agres to comply with the provisions of o
skatutes relating to the proper and complete performance of my duties, and [ am familiar with and accept
the oblipations of my position as registered sgent.

Dated: November [ -, 2003. a
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The pame and address of the registered ngent and office iz Thomas E. Oxicy, 9188
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