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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant ro section 608.4115, F.S., this document is being submitted within the required 30
business days 10 correct the attached articles of organizatjon or application o transact business
in Florida, <

FIRST: The name of the limited liability comps

~ SOUTH FLORIDA PAIN & REHABILITATION OF WEST DADE, LLC

The articles of arganization or the application 10 Transact business

SECOND:

CHECK THE APPROPRIATE BOX AND COMYLETE

Contains an incorrect statement. The incorrect statement, the reason the statement ig
.incorrcct, and rhe corrected statemen are as follows:  Incorrect Statement:
'ARTICLE IV - Manager{s) or Managing Member{s):MGRM-Erin B. Feder, 18339

N.E. 18th Ave., Narth Miami Beach, FL 3317%" Rsason: Not MGRM and_gmyld

-2

~m 2 .-n-""
not be listed. T D }

= A5 S
Carrect Statement: ARTICLE IV - Manager(s) or Managing Member(s): MGE_L@“ J.) r‘
Daniel 5., Feder, 18339 N.E. 15%ch Ave., North Miami Beach, FL 33‘)’.&"9? ‘= m
OR SR

wr )

et 1
Was defectively signed, The manner in which the document was defectively signed &, o
the appropriate correction are as follows: -

L]
(}%!

-

Pt

Dated; September 3 2009

[

/s/ Daniel 8, Feder
Signature of a member or authorized representative of a member

Danlel S. Feder
Typed or printed name of signee

Filing Fee: £25.00
Certified Copy: - $30.00 (optional)
CR2ED62 {08/)S)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. [~
ARTICLE I - Name: R N
The name of the Limited Liability Company is: Vo G L
P ¢
. 2 e
e o)
o . . T ) <
South Florida Pain & Rehabilitation of West Dade, LLC o F
. {Musi ehd with the words “Limited Liabilisy Company,” "L L.C,"or "lLC™Y f:.\ “ -'/
[P
)
ARTICLE 11 - Address: D
The mailing address and stcer address of the principal office of the Limited Liability Company¥%:
Principal Office Address: Mailing Address:
260 M. £lagler St Suitea 1-D 1600 S Federal Hwy Sulle 390
Miami, F| 33144 Pompag bgach FIZ3082 & B
bA
o
o%
ARTICLE III - Repistered Agen(, Registered Office, & Registered Agent’s Slgusturerx. '™, o
{The Lirited Lisbility Company camot serve as 6 awn Registered Agent. You muzt devignare an individual or anather '5,77 (‘.ﬂ
business endity with an scuve Florida regisiration.) %_nna
>
The name and the Florida street address of the registered agent are: '.:"‘% >
S0
Danicl § Feder rc-D"-; o
Name B2 =
o
hd

18339 NE 181h Ave
Florida streer address (P-O. Box NQT aceeptable) -

North Miami Beach  pr 33\\Q
Civy, State, and Zip

Having been named as registered agent and 1o accepi service of process for the above stated fimited
liability company ai the place designated in this certificate. 1 hiereby accept the appoinnnent as
registered agent and agree to uct in this capacity, [ further ngree to comply with the pravisions of all
stalutes refating ta the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position as regisiered agen as provided for in Chapter 608, F.5..

{CONTIN UEDR)

(RO9000195173 3)
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ARTICLE IV- Mansger(s} or Managing Member(s):

The name and address of cach Manager or Manuaging Member is as follows:
Title:

"MGR" = Manager

Namesnd Addregs:
"MGRM" = Managing Member
MGR

Daniel S Feder
MGRM

18339 NE 18th Ave
arih Miam B ;
Elin B, Feder
18339 NF 19th Ave.

Nodh Miami Aeach F131179

{Use attachment i necessary)

-~
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22 B —
P = r_
Ty
2z O om
ARTICLE V: Effective dats, if other thun the date of filing: (OPTIONAIT'R, % O
(Jf aa cfTective date is fisted, the datc mwust be specific and cannet be more than five business days 7y %
to or 90 days after the date of filing.) % -_%‘ ?_.
REQUIRED SIGNATURE: S =4
Siggature oT 8 memgber of 55 an

atalive of 3 membey,
(fu accordance with section 608.408(3), Florida Statutes, the execvtion
of this docurnent comstitutes an 3fTimmarion under the penaltics of periury
that the Facis waled herrip are true)
Daniel Feder
Typed or printed name of signes
Eiling Foes:

$125.00 Plling Fee Tor Arveles of Organizavion aud Deslgaatios
af Reglatered Agent
$ 30.00 Certiflad Copy (Optional)

§ 500 Certficate uf Status (Optinnal)
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