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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN Y

ARTICLE I~ Namze

The nams of the Limited Liability Company is: SouthEastern Therapies Contract Rehab Servi .es,
LLC,

ARTICLE K - Address

The mailing addreas and sireet address of the principal office of the Limited Linbility Comp mny
is:

240 SE 2nd Avenue
Crystal River, FL 34429
ARTICLE III - Registered Agent, Registered Ofllce,
& Registered Agent’s Signatare

The natne and the Florida street address of the registered agent are;

Name: Hurley E. Campbell, Jr,
Florida stroct address: 240 SE 2nd Avenue
City, State, and Zip ' Cryztal River, FL. 34429

Having been named as registered agent and to accept service of process for the above st ted
limited Uability company, at the place designated in this certificate, I hereby accept the
appointment as registered agent and agrea 10 act in this capacity, I further agree to comply rith
the pravisions of all statstes relating to the proper and complete performance of my duties, a ld I
am jomiliar with and accept the ob!fgar!om of myp position istered agent as provided fi - in

Chapter 008, F.5.

gégﬁhzanAngw
Arxticle IV - Mapagement (Check box if applicable.)

[X] The Limited Liability Company is to bc managed by one manager or mors managers
and is, therofore, a manager - managed company.

(An ndditional mﬁﬂe must be “*7/?“&& is requested)

Signatare ofﬁ tpmber or an siithoriFed yepresentative of 2 member.

{In acoordance with section 608.408(3), Florida Statutes, the execution
of this document congtitutes an affirmation under the penslties of perjury

that the facts stated herein are true.)
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