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ARTICLE I - Name: U&C:;‘% 4&
The name of the Limited Lisbility Company is: oSh < -
o %
National Camprahensiva Rehabiltation Services, LLC é?;,%.,
ARTICLE Y1 ~ Addresy:
The matling address and street address of the principal office of the Limited Liability Company is:
i gt Addresy; Mailing Addrgss;
4501 N.W. 17th Way 4501 NJW. 17th Way
FC Lautergals, FL 33300 Ft. Laudardais, FL 33369

ARTICLE I1] - Registersd Agent, Registered Office, & Registered Apent's Signature:
The name and the Florida strest sddress of the registered agent ars:
Robert M. Glazer

Nanvie
4801 N,W, 17th Way
Floridu stroet address (PO, Box NOT scceptable)

Fi. Lauderdsle, £L 33305 L
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stcsed Fimited
lighility company at the place designated in this certificate, I herely accept the appoivtment as
reglvered agent emd agree 10 et in this capacity, I further agree to comply with the provisions of atl
stcaures relating to the proper gnd complete performance of nry dutiss, and I um feomiliar with and
aecep! the obligations af my puition asfagiviarey agent ax pravided for in Chapter 508, F.5..
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ARTICLE IV- Manager(s) ar Mansging Member(s):
The name xnd address of each Manager or Managing Mettibscr Is &s follows:

Title, Name sod Address: ]
"MGR" = Manager
"MGRM” = Managing Member
< 2
MGR Shaldon Ruasukoff = @
4801 N.W, 17th Way xR e
Rt Lauderdale, FL 33309 s v
T % o
MGR Patar Schomr 5 <
4907 N.W, 17ih Way ',é.cgj '3’4', '
Ft Lauderdile, Fl. 33309 _(f:ﬁ"g. &
" % =
) =P
22
o
{Uss attachment if necessary)
NOTE: An additionsl article must be added if an effective date is requested.
REQUIRED SIGNA.
Sign thorizad represenistive of a owmbrer,
(In accordance with scetion 688.408(3), Florids Statutcs, the execution
of this dosuntent conatitutes un xffirmation utider the penalties of perjury
that the facts stated hatein are myp.)
Robert M
Typad or printed neme of sipgnee
Elllgp Feeag
$115.00 Filing Fee for Ariicles of Organtzslion and Dasignation
of Ragistered Agent
5 30.00 Certitied Copy (Dpiional)
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