13066752811 2.1

J - Ala Incorporation Service
Lﬁ ;Ma €partient tate

Division of Corporations
Public Access System

Electronic Filing Caver Sheet

Note: Please print this page and use it as a cover sheet. Type the [ax audit
number (shown below) on the top and bottom of all pages of the decument,

(((HOS000101131 3)})

A O AR A

HOSODO1011313ABCQ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this -
page. Doing so will generate another cover sheet. o =
Zw
- - r——— -— - L o
= S
s 5 EIT
i o 4 o . i =0 s
Fivisien cof Corpeorations ~o
Fax Numbder (850)617-6383 o T
From: §§
Account Nama 1 C5H SERVICES, LLT
120070030160 e
o
“

Acvccunt Number
Fhone i (300;4%94-3124
Fax Number t (561)455-9RE5

FLORIDA/FOREIGN LIMITED LIABILITY CO.

e, §? 1 . g o
0 R 1 = Givens Rehabilitation, LLC
R
e oy e S e e et ¢ o s ¢ e e,
T o= S [Certificate of Status ; 0
} it ST -

oo i? [Cenificd Copy v
Lo uE PageCoumt I
L ity ,‘ﬁg [Estimated Charge Foo$125.00

o WO

Electronic FFiling Menu Corporate FilingGenMCLEOD Help
APR 27 2009

EXAMINER



Ala Incorporation Service 13066752811 p.2

4090001 011313

ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608 and/or 621,F.5.

ARTICLEI  NAME
The name of the Limited Liability Company Js:

GIVENS REHABILITATION, LLC

The mailing address and street address of thie principal office of the

Limited Liability Company is: 2
T
610 GLENFIELD CT ;338
APOPKA, FLORIDA 32712 =
e 3
it
ARTICLEIII = REGISTERED AGENT, REGISTEREDR OFFICE &
REGISTERED AGENT SIGNATURE —
Cad

The name and the Florida street address of the registered agent are:

DAMON GIVENS
610 GLENFIELD CT
APOPKA, FLORIDA 32712

Having been named as reglstered agent Lo accept service of process
for the above stated limited llability company at the place designated
in this certificate, I hereby accept 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 I am familiar with and accept the
obligations of my posltlon as reqgistered agent as provided for in
Chapter 608, F.5.

"'”E '

DAMON GIVENS A Registered Agent’s:signature
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PAGE 2 GIVENS REHABILITATION, LLC

ARTICLEIY _MANAGEMENT
The Limited Liability Company is to he managed by one or mare
members and is, therefore, a Member Managed Company.

ARVICLEY MEMBERS (optional)

MANAGING MEMBER
BELINDA GIVENS

610 GLENFIELD CT
APOPKA, FLORIDA 32712

MANAGING MEMBER
DAMON GIVENS

610 GLENFIELD CT
APOPKA, FLORIDA 32712

N

. Ny, M- ceofoe

Stgadture of a member or an avthorized representative of a member
{In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penaities of perjury that the facts stated heretn are true.

BELINDA GIVENS



