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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabllity Company is:

Anna Maria Rehab, LLC

ARTICLE Il - Address:
The maillng address and strest addrass of the principal office of the Limited Liability Company Is:

801 12" Street West
Bradenton, Florida 34205

ARTICLE Ill - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

John V. Quinlan, Eeq.
801 12" Strest West
Bradenton, Florida 34205

-

Having been hamed as regisiered agent and to accept service of process for the auoya stéibd
limited liability company at the place designated in this certificate, | hereby accept the apﬂointmt
as registared agent and agree to actin this capacity. | further agree to comply with the 'ws:ormbf
all statites refating to the property and oompfete pe ‘ormarnice of my duties, and | am iar

¥ provided for in chapter&OB
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ARTICLE IV - Management:
(Check box if applicable)

4] The Limited Liability company is to be managed by one manager

ore managers and is,
therefore, a manager-managed ¢o ny.

Signat ember or aﬁ[uﬂ#ﬁrlzed representutive of a member.

{In accor with section 608.408(3), Florida Statutes, the
execution of this affidavit constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

John V. Quinlan

Typad or printed name of gignee

F\Apna Maria Rehab, LLC\artickes.doc

HO09000185176 3

e

s T
BT AL

R

et
[ .



