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EVERGLADES PHYSICAL THERAPY REHAB, L1.C

ARTICLES OF ORGANIZATION

The undersigned, being a duly autherized representative of a member, desiring to form a
lithited liability company under and pursuant to the Florida Limited Liability Company Act,
Chapter 608, Flarida Statutes, does hereby adopt the following Articles of Organization:

ARTICLE I. NAME

The name of the limited liability company is EVERGLADES PHYSICAL THERAPY
REHAB, LLC {(the “Company™).
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ARTICLE II. ADDRESS EH =
Pt

The principal office and mailing address of the Company is: -
s

e e

9700 S. Dixie Highway, Suite 1030 . =

Misami, Florida 33156 iy, P

LY o

ARTICLE ITI. DURATION AND CONTINUATION B

The period of the Company’s duration shall conunence with the filing of these Articles of
Organization with the Secretary of State, and shall continue perpetually, unless terroinated (1) in

accordance with the Company’s Operating Agreement, or (ii) by the unanimous writien agreement
of all Members.

ARTICLE IV. PURPOSE

The purpose for which the Company is being formed is to engage in any activity or business
permitied under the laws of the Tnited States and the State of Flozida.

Myron M, Samole
Samole & Borger, AL
R700 5. Diric Highway
Suite 1030
Mismi, FL 33156
FL Bar Na 123827
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ARTICLE V. REGISTERED AGENT AND OFFICE
The Company designates 9700 South Dixie Highway, Suite 1030, Miami,f_lnridx%ll 56, as
the sireet address of the initial registered office of the Company and namas 'an M. Samole the
Company’s initial registered agent at that address to accept service of process within this state.
ARTICLE VI. ADDITIONAL MEMBERS
Additional members may be admitted in the manner set forth in the Cperating Agreement
of the Company, and upon unanimous consent of all present members.
ARTICLE VII. MANAGEMENT B
The Company shall be conducted, carried on, and managed by no fess than twa (2) Marnagers,
who shall be elected anmually by the Members of the Compeny in the maoner prescribed by and
provided in the Operating Agreement of the Company. Such Manager(s) shall also have the rights

and responsibilities described in the QOperating Agreement of the Company. Thename ani?f_" address:
—e 5
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of the initia] Manager is as follows: §§ ""f'?
Amold Gambong Cardona 9700 S. Dixie Highway, Suite 10307,- f—

Miami, Plorida 33156 e

Eéers‘ﬁ' T

Such Manager shall serve in sach capacity until the first annual meeting of the Meti
T % oo
~

until his successor is duly ¢lected and gualified.
ARTICLE VII. REGULATIONS

The power to enact, adopt, alter, amend, or repeal the Operating Agreement of the Company
shall be vasted in the Members of the Company. If a provision of thase Asticles of Organization
differs from a provision of the Company’s Operating Agreement, then, ta the extent permuited by

law, the Operating Agreement will govern.
IN WITNESS WHEREOF, the undersigned has hereunto set his hand and seal this 1* day

of April 2005.
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Myrdf M. Samole
Dul¥ Authorized Representative of the Members
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ACCEPTANCE OF REGISTERED AGENT
The undersigned agrees to act as registered agent for the Company named above to accep!
service of process at the place designated in these Articles of Qrganization, and to cornply with the

provisions of Chapter 608, Florida Statuies, and acknowledge that he is familiar with, and aceepts,

the obligations of such position,
Mymnﬁ b

amole

Dated: April 1, 2005
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STATE OF FLORIDA

COUNTY OF MIAMI-DADE

I, Myron M. Samole, a duly authorized representative of the members of

EVERGLADES PHYSICAL THERAPY REHARB, LLC being first duly sworn, deposes and

That I am 2 duly authorized representative of the member of EVERGLADES

SaYS:
1.
FRYSICAL THERAFPY REHAB, LLC, a Florida Limited Liability Caompany
{the “Company™);
2, That the Company has one member.
And further Affiant sayeth not, % ;
M . Samole
Doy Authonzed Representative of the Membcrs ~
r~£§* g
X
Thc foregoing instrument was acknowledged before me this 15t day of Aprl, ZCESr by =8 i
Myron M. Samole, who is personatly known to me and who did take an cath. gTr ;‘g A El"
M
- 7 =" 2 m
Patrica M. Lanners F5 o=
Notary Public - State of Florida - ~1
Pakricia M Larvwcs
My Conmmbiaion DI
.; Expiws Novernber 30, 2008
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