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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Accident Recovery Canter, LLC

ARTICLE 1| - Address:
The malling address and street address of the pringipal office of the Limited Liability Company is:

2215 - 59th Street West
Bradenton, FL 34209

ARTICLE IIl - Registered Agent, Registared Office, & Registered Agent’s Signature:
The name and the Florida street address of the registerad agent are:

Robert F, Greene, Esq.
1301 Sixth Avepue West, Sulte 400
Bradenton, Flarida 34205

Having been named as reglistered agent and to accept service of process for the ;‘fb@ve s_t_ated
limited liabliity company at the place designated in this certificate, | hereby accept the: eppolntﬁe 7
as registered agent and agree to actin this capacity, | further agraa to comply with theg pmws:ans of **
all statutes refating to the property and compiete performance of my duties, and | am.famiilar with P
and accept the obligations ,pﬁrriy*posmon as registered agent as provided for in chapter 608 S %
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ARTICLE IV - Managemeant:
(Check box if applicable)

| The Limited Liabliity company is to be managed by one manager or more managers and Is,
therefare, a ma geﬁmql\waged company.
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Sigrature of a member ar an autharizad represantaliveof a member.

{In accordance with section 608.40B(3), Florida Statutes, the
execution of this affidavit constitutes an affirmation undaer the
penalties of perjury that the facts stated hergin are true.)
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Typed or printed name of signee
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