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Articles of Orgunization
of
Rehab Travel, LL.C

The undersigned, being authorized to execate and file these Articles of Organization,

hereby certifies that:

ARTICLE I —- Name:

The name of the llmxted hablllty company is: Rchab Travel, LLC .

R (3"15’5
" ARTICLE 112-_’ Address: =

The initial mailing address and street address-of the principal office of the limited liability '

‘company is: ¢/o Gary D. Lipson, Esq., Wmderwel'dle Hames Ward & Woodman, P.A;, 390"

North Orange Avenue, Suite 1500, ‘Orlando, Florida 32801

Article III — chlstered Agennl and Registered Office:

The name and the Florida street address of the initial registered agent of the limited
liability company are: Gary D. Lipson, 390 North (range Avenue, Suite 1500, Orlando, Florida

32801.
Article 1V — Indemnification:

This limited liability company shall indemnily and hold harmless its managers, directors,
officers, employees, attorneys and agents to the fullest extent permitted by law.,
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IN WITNESS WHEREOF, the undersigned, as an authorized representative
member, has signed and acknowledged these Article: of Organization on March 22, 2007.
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Statement Accepting Appointnient as Registered Agent

I hereby accept the designation as registered agent to accept service of process for the
above stated limited liability company at the place dzsignated in the statement. I further 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 under

Chapter 608, Florida Statutes.

-

A
G?ff D. Lipson' ..
i )
Lsd i IR N
e
™ =
=c ud
o X
M X "rﬁ
e
m% . ——
B QS
Mo
Tt :::a’:' “I
™ e
oo & O
gm &
2
mmmmmwmm



