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ARTICLES ﬂﬁﬁmﬁﬂﬁ FOR. FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limjted Liability Company is:

L & M REHABBERS, LLC

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:
Exincinal Office Address: Maiiigs Address:

5813 GATEWAY DRIVE 5618 GATEWAY DRIVE

TAMPA, FL 33613

TAMPA, FL 33815

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

LS ALMEIDA

Name

5618 GATEWAY DRIVE

Florida street address (P.O. Box NOT accoptable)
TAMPA, FL 33615

bL
Cxty, Stw: aod Zip

s—

Having been named as registered agent and o avcept service of process for the above stated limited
linkility company at the place deslenated in this certificate, { hereby aceept the app%mzmr as
registered agent and ogree to oct in this copacity. Ifurther agree to comply with the mvm@gs of all aIi
statutes relaring to the proper and complete performance of my duties, and [ mﬂj&m:.{zar withand

accept the obligations of my ;:xosm? eg{sz‘er as provided for in Cﬁapferk%‘ﬁ 5 e

o«
ek :
§ i -': -y
o ¢ -t
i R } Labial 3
R
kc,%ﬁryl-ad.tgentsSmaiure oy o
CE g
T

(CONTINURM)

Pagelol2



MAY-B3-1888 20:45

P.E3
ARTICLE 1V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: o o Name and Address:
"MGOR" =~ Manager
"MGRM" = Managing Member
MGR - LUIS ALMEIDA
5618 GATEWAY DRIVE
TAMPA, FL 33615
MGERM MARIA FERNANDEZ
5618 GATEWAY DRIVE
TAMPEA, FL 33815
MGRM IRENE LOPEZ
5618 GATEWAY DRIVE
TAMPA, FL 33815
{Use attachment if necessary)
NOTE: An sdditional article must be added if an effective date is requested
REQUIRED SIGNATURE: ( { S
Signnture of & m\qher or :umrﬁ?&entltzve of 2 member.,
{In aceordance with sectid & 408(3), Florids Statutes, the cxccution
of this document consfitutes an afffrmation under the penaltics of perjury
that the facts statcd herein are truc.}
LUIS ALMEIDA _
Typedt or pricted name of signes pa w2
l’”"’) on =;—'1
$125,00 Filing Fee for Articles of Organirstion snd Designation Sl :
of Regiztered Agent £ - = B
$ 30.840 Certified Copy (Optionat) VoL, T
$ 5.00 Certificate of Status (Optional) R _3* iy
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