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ARTICLES OF ORGANIZATION
FOR
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REHAB CONSULTING PLUS, LLC

ARTICLE ¥ — NAME

(((H04000205446 3)))

The name of this iimited Hability company is: REHAB CONSULTING PLUS,

LLC (the “Cornpany™).

ARTICLE IT - ADDRESS

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

1091 Kelton Avenue
Qcoee, FL 34761

I - OnN

The Company shail exist vntil dissolved in a manner provided by law, these
Articles of Organization or the Operating Agreement adopted by the members.

IV —

The name and Florida street address of the initial registered agent and office for

the Company is as follows:

William A. Boyles
301 E. Pine Street, Suite 1400
Orlando, Florida 32301

ARTICLE V — MANAGEMENT

The Company is to be managed by one Manager or 2 Board of Managers, anﬂjis,

therefore, a manager-managed company.

TIiC — AMENDMENT AND CO

CY

GISTERED OFFICE AND AGENT

These Articles of Organization may be amended by the members in accordance
with the terms of the Company’s Operating Agreement. In the event of any conflict
between these Articles of Organization and the Company’s Operating Agreement, the

pravisions of the Company’s QOperating Agreement shall control.

AR — AUTHORIZED

The Aunthorized Representative is:
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William A. ﬁuyles
301 E. Pine Street, Suite 1400
Orlando, Florida 32801

The Authorized Representative is acting solely in the capacity as organizer for the
purpose of forming the limited liability company and shall have no Hability whatsoever
for acis done or purportedly done on behalf of the limited liability company.

REOF, the undersigned member has executed these Articles

IN WITNESS
of Organjzation this day of October, 2004,
Signed, sealed and delivered AUTHORIZED REPRESENATIVE:

in the presence of: _
it M MU thoe Ly "M\’\Q@»A /

William A. Boyles 0

ERTI F ACCEPTANCE AS REGISTERED AGENT =,

Sl

Iz o
Having been nained as registered agent in the Articles of Organization og g S
REHAB CONSULTING PLUS, LLC and to accept service of process for REEAB = e

CONSULTING PLUS, LLC at the address demgnated in the Articles of Orgad@ﬁﬂo , 1

hereby accept and agree to act in this capacity. N = §EE
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Dated: October l gl , 2004,

William A. Boyles
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