(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckup  [] war ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: -

Office Use Only

AUG - 7 2008

EXAMINER

-~ HIMAA

000159187660

0B/07/03~—-01001--005  #125.00

i o E g
*3 oo e s
et co .‘..."'J-vg
N = DI
r—— pran — "P"_B
SR <= | 3
o G e
Mo -rgF;:]*«. +
Exin 4 o
‘<‘:;“"' d’) l""__! ———
- £k} ,{
ST 3 2%m
AT 2R R
2w P T
m e
= o=
= o ET
_— 03
':'.f: e
B. KO R TS
H Eh o8 ~
i
w20
F=rH &
L EL O
T Lol | L
=
=
Som=
R = S~ g
i Snd. En
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ARTICLES OF ORGANIZATION OF

SELECT MEDICAL GROUP OF OHIO, LLC

The undersigned, being authorized to execute and file these Articles of Organization, hereby
certifics that:
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The name of the Limited Liability Company is: - % //\ 6: r('
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SELECT MEDICAL GROUP OF OHIO, LLC (the “Company™) L{}‘% c:.ﬂ} 5 @
T
',? Uﬁ\ C?.‘
ARTICLE 11 — Address g W
X 22

The mailing address of the Company is 2999 N, E. 191st Strect, Suite 406, Aventum.‘ Fgrida '
* 33180, and the street address of the Company is 4400 Rockside Road, #1100, Independesizo, Ohio
44131,

ARTICLE I1J — Dyration
The period of duration for the Company shall be perpetual.

ARTICLE IV — Management
The Company will be 2 member-managed company.

ARTICLE V — Registered Agent
The name of the regisiered agent for service of process in the state shall be Cathy Fara and the

street address of the initial registered office of the Company in the State of Florida is 2999 N. E.
191st Strest, Suite 406, Miami Beach, Florida 33140,

Cathy Fara
Authorized Signatory
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT
SELECT MEDICAL GROUP OF OHIO, LLC

Having been named as registered agent and to accept service of process for the above-stated
limited liability company at the place designated by 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
the obligations of my position as a registered agent as provided for in Chapter 608, F.S.

Cathy Fara @

Dated: August &, 2009
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