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FLORIDA DEFPARTMENT OF STATE .
Glenda #. Hood
Secrefary of Etate

Febhruary 5, 2004

HATZ BARRONW

,

SUBJRCYT: RASSOCIATES REHEAB SCUTH, LLC
REF: wWO4000005033

We received your electronicslly btrapsmitted document. However, the
document has not been Tiled. Please make the followlng corrections and
rafax the complete document, including the electronic Filing covar shaet.

Please llixst the name of the oclbty in Article II, III and VI.

Plemses return yoour document, alnngawith 2 copy of this letter, within 60
days or your fillng will ba consildarad abandoned. ) :

If you have any cuestions concerning the filing of your deocument, pleace
call {(850) 245-6025.

Travor Brumb:ley FAX Rud. §: BCAOODD258560
Documant Specialist Letter Number: 3804n00007795
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ARTICLES OF ORGANIZATION
OF

ASSOCIATES REHAB SOUTH, LLC

The undersigned, desiring to form a limited liability company under and pursuant to

Florida Statute 608 enttled the Florida Limited Liability Cornpany Act, does hereby adopt the following
Articles of QOrganization for such Company:

ARTICLET
NAME

The name of the limited lability company is ASSOCIATES REHAB SOUTH, LLC,

ARTICLE 11
ADDRESS

The mailing address and street address of the principal office of the limited Habiliny
company is 770 Ponce de Leon Blvd., Sujte 200, Miami, Florida 33134,

ARTICLE 111
INITIAY: REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this Company is 770 Ponce de Leon

Blyd., Suite 200, Miami, Florida 33134, and the name of the registered agent of this Company at that -
addtcss is Lazaro Armenteros,

. LoRE
ARTICLE IV = -
DURATION AND EFFECTIVE DATE ) :;

The peried of this Company's duration shall be perpetual.

This insumest prepared by

Anna Krimshtein, Esq.

KATZ BARRON, SQUITERC & FAUST, P.A
2659 5. Bayshore Drive, 7 Floor

Mimmi, Florida 33133

Tel: {305) 855-2444
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ABTICLEWV
PURPOSE

The Conipany shail be authorized to engage in and transact any and all lawfil business within and

without the Suate of Florida or United States for which companies may he organized under Chapter 508
Florida Statutes, as smended and supplementsd.

ARTICLE VI
MANAGEMENT OF COMPANY

The business of the Company shall be manaper-manaped by one (1) initial Manager. The

Manager shall hold the office and have the responsibility accorded to them by the members and set ;mz in
the operating agreement. The name and address of the initial Manager is

Lazaro Azmenieros

770 Ponce d= Leon Bhvd., Suile 200
Miami, Florida 33134,

IN WITNESS WHEREOCF, the undersigned authorized representative of the members
bas hereunto set her hand and seal this _Lday of February, 2004.

e

Lazarc Armenteros
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Suthorized Representative of Member
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ACCEPTANCE OF REGISTERED AGENT
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Having been named as registered agent and 1w accept service of process for the :il';qu
stated limited liability Company at the place designated in the Axticles of Organization, I hereby accept
this appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the

provisions of all statutes relating 10 the proper and complete performance of o1y dunes and I am familiar
with, and accept the obligations of my position as registered ageut.

SR I PRI

FAX AUDIT NO. HG4000025869 3

T-G87 P.0D4/605  F-384

:“‘gfl

Y 1,]"(*‘



Feb-08-04  ™1:5Bam

From=Katz Baron Sguitars & Faust, P.A 3058548748

T-$87 P.0D5/005 F-384
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signed on this é

SS WHEREOF, as seid registercd agem, I have cansed this Statement to be
day of Febmary, 2004.

I

"—'—b...-?
S cd &
Name: Lazaro Armenteros
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This Instrument preparad by
Arma Krimshtein, Esg,
HATZ, BARRON, SQUITERD & FAUST, P.A.
2699 5. Bayshors Drive, 7 Floor
Miami, Florida 33133
Tal: (305) §56-2444
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