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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namg:
The name of the Limired Liabitity Company is:

PRECISION BEHAB OF ORLANDO, LLC
{Must end with the words “Limited Ligbility Company, “Limited Company™ or thitir abbreviation "LLE" or “L.C..0)

ARTICLE I - Address: .
The mailing address and street address of the principal office of the Limited Ligbility Compaay is:
Principal Office Address: Muailing Address;

PRECISION REHAB OF ORLANDO, LLG SAME

2037 NW 133 AVENUE

PEMBROKE PINES, FL 33028

ARTICLE XX - - Registered Agent, Registered Office, & Registered Aoent’:, Siggature:
(The Limited Liability Company cAnnot serve e itw qwn Registered Agent, You must designate 2n individual 0hnmhcr [’

businews enlily with & a¢uve Florida ::gxsmnon } ) -~ ‘
_The pame and the Florida stn;qt address of the regisiered agent are: g{j CE L
o I b
SOL SCHULMAN W o
N' . 7 SR
i o =
2037 NW 138 AVENUE oz @ 3
~ Florida sticet address a» 0.Box NOT Jcr:cpmblej S
- oM. an. \

PEMBFIDKE F‘INES FL 33025 £l
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designa.red in this certificate. I hereby aceept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and ! am famitiar with and
accept the obligations of my pesition as registered agent as provided for in Chaprer 608, F.5..

¥ Sk Shilhman

"7 Registcred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IVa Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

"l"ltlc Name and Address:

"MGR" = = Manager

"MGRM" = Managing Member

MGRM PRESION AREHAB ENTERPRISES INC
BASD LISTOW TERRACE

BOYNTON BEACH, FL 33437

CUse aﬂaahmem if necessary)

‘ﬂmcm Vs Effective date, if other than the date of filing:_ . (OPTIONAL) . -
" (If an cffective date is listed, the date must be specific and eannot be more than five business days prior e

10 or 90 days after the date 6f fillng.) .

UIRED SIGNA.‘IU'RE ) e~ -
N e 3 ‘4 'r:rc:;' -“
e :
zz & )
3 o uee ysegry
SOQ fos -
fSinnuturc of 2 member or an authorized representative of o mrmbu.r.%-ﬁ o
Mo, 1w
(In sccordance with scetion §06.408(3), Florids Suitutes, the exccution L™ X d g,
of this document constitates an affirmotion under the penallies ol perjury o sy
thar the facts stated hergin are trae.) % = J‘ Yosd
popon
SOL SCHULMAN g.‘n . on
Typed o¢ printed name of signec
filing Feps:
5125.00 Filing Fee for Artities of Organjzation and Desigantion
of Repistered Agent

$ 30.00 Cerdficd Copy (Optional)
$ E0D Certificats of Status (Optiousnt)
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