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ARTICLES OF ORGANIZATION
OF
Al Around Rehabilitation Center LLC

ARFICLE Y NAMLE

I'he name of the limited liability company shall be: Atl Around Rehabilitation Center
LLC

ARTICLE W PRINCIPAL OFFICE

The principal place of business and mailing address of this Limited Liability Company
shall be: 106! Collicr Center Way, Suile 6, Naples, Florida 34114,

INITIAL REGISTERED AGFNT & STREET ADDRESS

ARTICLE 111
Flen
The name and uddrcss of the injtial registered agent is: Business Filings Incorporaled , 7 o
1203 Governors Squarc Blvd, Suite 101, Tallahassee, Florida 32301-2960. Located in %:;Jg
the County of Leon. 8}53-1
W
=
ey
ARTICLE IV DURATION ey
o p
Yerd

The duration (or the limited liability company shall be: 12/31/2046

ARTICLE YV MANAGERS/MEMBERS

The management of the limitcd liability company is reserved for the Members and the
name and address of the member of the Limited Liability Company is:

Vladimir Mathieu, 1061 Collier Center Way, Suite 6, Naples, Florida 34110

ey

The Florida (ncofporating Company, Organizer
Mark Schill, AVP

Authorized Represcniative
Prepared by Mark Schitt, The Flonida Incorporating Company, 8025 Excelsior Dr,, Suic

200, Madison, W1 53717
(608) 827-5300
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CERTIFICATE OF RESIGNATION OF REGISTERED
AGENT/REGISTERLED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTLS,
THE IINDLURSIGNED COMPANY, ORGANTZELD UNDER TTIE LAWS OF Ti L
STATE OF FLORIDA, SURMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED QFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

The name of the limited liability company is: All Around Rehabilitation Center LELC

The name and address of the registered agent and oflice is Business Filings Incorporaled ,

1203 Governors Square Blvd, Suitc 101, Tallahassce, Flunda 32301-2960. Located in
the County of Leon, ’

Having becn named as registered agent and to accept service ol process for the above_

stated company at the place designated in‘this certificate, T hereby accept the nppmntrﬁch
as repisiered agent and agree to act in this capacity. 1 further agree to comply with 1]1«-{: —‘;.' '

provisions of all statutes relating to the proper and complete performance ol my duhos
and T am familiyr with and accept the obligations of my position as registered agent. 2 m:‘u

e
Signaturc:_ /%él ,!%

Mark Schiff, AVH

_?O

1

7S

VC:!HO id

Datc: December 20, 2006
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