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ARTICLES OF ORGANIZATION
OF

Rehab Assoclates of South Florida, LLC

ARTICLE | - Company Name:
The nurne of the Company is:

Rehab Associates of South Flarida, LLGC

ARTICLE 1l . Commencement and Term of Existence:

The term of existence of the Campany shall be for a perdod of thirty (40) vears
from tie filing date of these Articles of Qrganization with the Department of Stata.

ARTICLE NI - Mailing Address of Company:
Tha mailing addresa of thizs Company is:

Rehab Asaacigles of South Fiorida, LLC
750 Ponce De Le=on Bivg,
Caoral Gables, FL 33134

ARTICLE IV - Streat Address of Company:
The street address of the principal office of the Company is:
Rehab Associates of South Florids, LLG

780 Ponce Do Leon Bivd.
Coral Gables, FL 33134
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ARTICLE V - Reglatered Agant and Registered Agent Address:

The registered agent and the sireet address of the registersd agent of this
Compuny in the Siate of Florida shall be:

Miguet G. Farrd, E2q.
Morigon, Brown, Argiz, & Farra, LLP
1001 Brickefl Bay Drive, Sth Floor
Miami, FL 33131

ARTICELE V1 - Management:
The Company ghall be maneged by its members. The Inlial members are:
Jose Luls Vargas, M.D.
PO Box 145418
Coral Gables, FI, 33134
Mike Da Cardenas, M.D.,

6230 BW 144 St
Miami, FL 33156

IN WITNESS WHEREOQOF, ithe undersigned members have execuled the
foregaing Articles of Organization as of the _\-7 day of October, 2005.

. Authorizad Representative:

> _;@47’@&.

Miguel G, Fara, Esq.
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Dated:
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CERTIFICATE ACCEFTING DESIGNATION AS AN AGENT UPON WHOM SERVICE
OF PROCESS WITHIN THIS STATE MAY BE SERVED

(he following is submitted pursuent to Section 608415 of the Flovida Statutes
Hawing been éppqi’nmd registered agent of Rehab Associates of South Florida,

LLC, i1 its Aricles of Owanization, at the piace designated in such Avticles of

Organiration, the undersigned hereby agrees to act in this capacity and affirms that he
is famillar with, and aceepts, the obligations of such position

MnguelG Farra, Esq. :

October )7, 2005
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