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CORPDIRECT 4GENTS, INC, (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRACY SPEAR

DATE: 08/30/06

REF. #: 000177.56672

CORP. NAME: SELECT MEDICAL MANAGEME
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ARTICLES OF CORRECTION Ao dd’.,
FOR z T
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY t:; 7{? ‘g‘-,
A
Pursuant to gection 608.4115, F.8., this document Is being submitted within the yequivdd 30 = m
business davs to correct the attached articles of organization or application to transact bitsi css’% 6
iy

in Florida, - <,

ey
&

© The name of the limited Hability corpany is: o
SELECT MEDIGAL MANAGEMENT, LLC 7=
L)
=3

SECOND:  The articles of organization or the application to transact business

ffl  Contains an incorrect statement. The incorrect staterent, the yeason the statement is

incorrect, and the corrected stateraent are as follows:
The street address and the address of the registered agent was listed as 2599 N. E. 19lst Street,

Suite 103, Aventura, Florida 33180, The correct strast address and the correct address of the

registered agent is 2999 N. E. 18ist Street, Sulte 406, Aventurs, Florida 33180.

OR

[]  Was defectively signed. The manner in which the document was defectively signed and
the appropriate correciion are as follows:

Dated: August A3 . | 2008

(2

Signitgresofa @ber or authorized representative of & member
Mark Zhuk

Typed or printed name of signee

Filing Fee: 32500
Certified Copy: $30,00 (optional)

CR2ZE0GZ {98A05)



ARTICLES OF ORGANIZATION OF

SELECT MEDICAL MANAGEMENT, LLC

The undessigned, being authorized to execute and file these Anticies of o:gansm;mgrmr@
AR -
C X ‘ﬁff:v 5
—_ -
48
The pame of the limited Hability company is: XA
- )
SELECT MEDICAL MANAGEMENT, 1L1.C (the “Limited Lisbility Company™) (6; -
.
e
v

ARTICLE R — Addregs
The strest address of the Limited Liabiliyy Company is 2999 N, E. 1915t Sirect, Suite 103,
Aventura, Florida 33180 and the mailing address of the Limited Lisbility Company is P. O. Box
802431, Aveaturs, Florida 33280,
TT — L

The period of duration for the Limited Linbility Company shalt be perpetnal,

EIV.—Ma

The Limited Liability Company will be 4 monagerananaged company.

ARTICLE Y — Reglstered Agent

The name of the registered agent for service of process in the state shall be Mark Zhuk and the
sirest address of the initinl registered office of this Limited Liability Company in the State of
Floride is 2999 M. B 191a1 Street, Suite 103, Avenmra, Florida 33180,

Dated: Angust 22, 2006.

1P

Mark Zhuk
Authorized Signatory

MEA 312084-1.072504.0010



STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT
SELECT MEBICAL MANAGEMENT, LLC

Having been named as registered agent and to accept service of process for the above-stated
limired liabillty company at the place designated by this certificate, I hereby accept the appoiniment
as regisiered agent and agree 10 act in this capacity. 1 further agres 1o comply with the provisions
of ali siatutes relating to the proper and complete performance of my duties, and I am familiar with
the obligarions gf my position as a registered agent ag provided for in Chapter 608, F.S. ’

O,

Mark ZRak  ~"
Dated: August _2-Z, 2006
2
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