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FLORIDA/FOREIGN LIMITED LIABILITY CO:
SELECT MEDICAL RESEARCH CENTER, L.L.C.
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850-817-8381 12/5/2008 10:35 PAGE 001/001 Florida Dept of State

Dagember 5, 2008
FLORIDA DEPARTMENT OF STATE

DORAL CORFORATE FILING SERvIcE rvision of Comorafions

r

SUBJECT: SELECT MEDICAL RESEARCH CENTER, L.L.C,.
REF: W0BD00054231

Re received your electronically transmitted document. However, the
docunant has not been f£filed. Please make tha following cerrections and
rafax the conmplate desument, including the electronic filing cover sheat.

Tha dooument submitted does not meet legibility requiremente for
slectronic filing. Flease do not attempt to refax this document until the
quality has been improved.

Pleass raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (850) 245-6054.

Agnes Lunt FAX hud. f#: HOB000267858
Regulatory Specialist II Letter Number: 20BA00059347

P.O BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY.

ARTICLE 1 - Ngme:
The name of the Limited Liability Company is:

SELECT MEDICAL RESEARCH CENTER, L.L.C.

(Mot end with the woeds “Limltod Lishility Compamy. “L.L.C.." or "LLC.™

ARTICLE 11 - Address:
The mniling address and streat address of the principal office of the Limhed Liability Company is:

18821 N.E. ATH AVENUE B2 NE STHAVENUE
NORTH MIAM! BEACH, FL 331832 NORTH MIAMI BEACH, FlL 33162

. ARTICLE Il - tered A : Office, & Registored Agant's Signatore:
(The Limitod I.Iobillty%:n':uy cannt é‘:‘&mm Am;!.&Yoi :m‘-l deiisnmArwividuoigr:: wother
utinou entity with on aetive Plorids rogistration.)

The nunc and the Florida street address of the registered agent are:
_ CARMELO MADDY

Name

20020 N.W. 83 PLACE
Florlda street address (P.O. Box NOQT. acceprable¢?

- MIAMI FLORIDA, 33045
Clty, Siate, and Zip

Maving been narnsed os registered agent and to accepi savvice of process for the abowe siated limited
liability company at the place designated in this certificate, { herehy acoepl the appointmeni as
registered agent and agree 1o go s capacily. 1 further agree 1o comply with the provisions of wli
satules relaring o the proper gd cofeplete performance of my duiies, und 1 am familiar with and

accept the obligations pf N

(CONTINUED)
Puge1of2
SN

(((HO8000267858 3)))

®Xdd 13CcAASHT dH ge:11l 8002 SO 224

g a2ed
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ARTICLE 1V- Manager(s) or Managing Member{);
The neme and address of each Maneger or Managing Member is as foliows:

Titlg: Name gpd Address:
"MGR" = Manager
"MGRM" = Managing Membar

MARM CARMELO MADDY
20020 N.W. B3 PLACE
MIAMI BLORIDA, 33015

MQAR ROSE M. AUGUSTIN
: 20020 N.W. 83 FLACE
MAMI FLORIDA, 33015

(Use atachment if nccessary)

ARTICLE V: Effectiva date, if other than the date of filing; . {OPTIONAL)

{1f an effective dute s Hoted, the dato muat be specific and cannot be more than five business daya prior
to or 90 days after the date of filing.)

Signature ol a s authorlzed representative of  member,

n 508.408{3), Florida Swutuies, the sxtcution
An affirmutlon under the penahties of perjury
that she facts sinted n are true.)

CARMELO MADDY
~ Typed or printed name of signee

ERlng Fees:

$123,00 Filiny Fos for Articies of Organization and Designation
of Reglstered Agent .

$ 30,00 Cyrtiied Copy (Optionsl)

$  5.00 Certifieats of Seatas (Optional
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