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FLORIDA LIMITED LIABILITY COMPANY e 7

ARTTCLE T - Name:
The name of the Limited Liubllity Company is:

REHAB SERVICES IN MOTION LLT

ARTICLE I - Address:
The mailing udkdress and street address of the principal oflice of the Limited Liability Campany ix:

Principal Office Address: Mailing Address:
PO BOX 190890 PO BOX 180639
LAUDERHILL. FL 33319 LAUDERHNLL, FL. 33318

ARTICLE 11 - Regintéred Agent. Ragistered Office, & Regivtered Apent’s Signature:
The name and the Florida street addresy of the regiatered agent ars:

UGG FILING & SEARCH SERVICES, INC.

Mame

528 E PARK AVENUE _
Floride street address (PO, Box NOT soocpiablo)

TALLAHASSER ___1LORIDs 32301
Ciry, S1awe, wnd Zip

Having been nomed as regisiered agent avd 10 accept service of process for the above stated limited Hability
cumpny af the place designared i1 i certificare, 1 horeby uocspt the appuiriment as ragistered agens and
agrea 1o act in this capacity. I further agres (o comply with the provisions of all stututes reluting (o the proper
and complte performance of wy dutics, and ] am farniliar with and accept the obligations of my position ¢
repristarad agaut af pravided for in Chapter 808, Floridu Stuivtes.,

uce F]LING‘& SEARCH SERVICES, iNC.
By. Ekzz 178%, T e &

Kegistered Agont's Slgnstire
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ARTICLE IV- Manuger(a) or Managing Member{s);
The naime and address of each Manager or Managing Member is as tollows:

: o And 5
"MGR" = Manager
"MGRM" = Managing Member
MGRM RON OSTROFF
PO BOX 190609 —

LAUDERMILL, FL 33318

{Uge artachment If necessary}

NOTE: Awadditional article muest be added IF an ¢ffective date is requested.

REQUIRED SIGNATURE:

h'igﬂnturc_nfn mcmbcé or&n antherized representative of & mambar,

(In nscordanss with scction 60X 408(3), Moride Stulutes, the sxeeition

of thia dacumant sonstitutes an affirmetion undee the penalties of parjury
1hat the facts steied herein are true.)

RON OSTROFF, MEMBER
Typed or printed name nf sighes

Elllge Feog:

$£00.00 Fiting Feo for Articles of Organbasion
§ 28.00 Designstion af Regisrered Apent

8 30.00 Certified Copy ((ptianal)

§ 500 Cerfificate of Statux ({ptional)
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