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Other Merger
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E AN
ARTICLES OF ORGANIZATION o A (K\
| FOR CNANY
FLORIDA LIMITED LIABILITY COMPANY bk,
<@ m"“m ?f’-{
ARTICLE I - Name: G, O
The name of the Limited Liability Company is: 2

Taylor Rehabilitation and Health Center, LLC

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: ' Mailing Address:
500 W, Hospital Street P.0. Box 190699
Taylor, PA 18517 Lauderhill, FL 33319

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are:

UCC Fillng & Search Services, Inc.
Name

1574 Village Square Blvd, Suite 100
Florida street address (P.0. Box NOT acceptable)

Tallahassee FLORIDA 32309
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree 1o act in this capacity. 1further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

UCC Filing & Search Services, Inc.

BV:MSVV? Nanr

" Registered Agent’s Signaturé
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and sddress of each Maneger or Managing Member is as follows:

Title: Name and Address:
"MGR" = Munager
"MGRM" = Munaging Member

MGRM Efmalm Rooz
P.D. Box 160658
Lauderhlll, FL 33319

{{Jse attachment if necessary)

NOTE: An addltional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
R D ¢ @artar Ngreoa,

{In nccardance with seetian (08 40R(Y), Florida Statutes, the execution
ol this dowument constitutes vn slinmativn under the penaltics ol perjury
that the facls stated hereln are true.) l

Efraim Rooz, Authorizad Mamber
I'yped or prinned name of signee

Filing Fees:

$100.00 Filing Fee lor Articles of QOnganization
4 25.04) Designation of Registered Agent

§ 30.00 Cerlitied Copy (Oplionul)

$ %.00 Certificate of Status (Optional)
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