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ARTICLES OF ORGANIZATION OF

SELECT MEDICAL GROUP I, LLC

The undersigned, being suthorized to execute and file these Articles of Organization, hereby
certiffes that:

T, E ¥ — Namep

The name of the Limited Lighility Company i=:

Select Medical Group I, LLC

ABRTICLE I — Address
The mailing address and sireet address of the principal office of the Limited Liability
Company is:

3050 Aventura Bovlevard, Suite 203
Aventura, Florids 33180

ARTICER I — Duration
The period of duration for the Limited Liability Company shall be perpetuat.
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ARTICLE IV — Munagement

The Limired Liability Compeny will be & member-managed campany.
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epgistered Apen
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The name of the registared agent for service of process in the state shall be Mark Zhuk,

the siraet address of the initial registered office of this Limited Liability Company in the State of
Florida is 3050 Aventura Boulevard, Sujte 203, Aventura, Florids 33180,

Dated: June 30, 2004 Q

Auntherdend 5
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION #08.418 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICEREGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited Hability company is:
SELECY MEDICAL GROUP I, LL.C

The name and address of the registered agent and office ia:

Mark Zhule
3050 Aventura Boulevard, Suite 203
Aventura, Florids 33180

Baving beex named as registered agent and to accept service af process for the above stated
limsited Habilyy company @ the piace designated In thiz certificate, the wundersigned hereby

accepis tie oppolntment as registered agent and agrees to act In thiv capacity. The undersigned
Jurther agrees to comply with the provisions of all statutes relating to the praper and complete
perfarmance of its duties, and the andersigned is am fomiliar with and aceept the obligations of

its position as registeved agent,
i

Dagsd: June 30, 2004
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