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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant 1o section 608.4115, F.S., this documenr is being subminted within the required M
business days 1o correct the attached articles of organization or application 10 transact busincss
in Florida,

FIRST: The name of the limited liability compaay is:
SOUTH FLORIDA PAIN & REHA ILITATION OF HIALEAH, LLC

SECOND):  The articles of organizarion or the application 1o ransact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statemnent. The incorrect staternent, the reason the statement js

. incorrect, and the corrected sratement are as follows:  Incorrect Starement:
YARTICLE 1V - Manager(s) or Managing Member(sxMGRM-Erin B, Feder, 18338

N.E. 19th Ave., North Miami Beach, FL 33178" Reason: Not MGRM and should

vt
4%

88 WY £- 43569

not be listed.

Correct Statement; ARTICLE [V - Manager(s) or Managing Member(s) MG
19th Ave., North Miami Beach, FL

g
Y

Daniel §. Feder, 18339 N.E.
OR

I:I Was defectively signed. The manner in which the document was defectively sign
the appropriate correction are as follows:

@3 S
o u%%

T-857 P 02/04 F-407

VOIdG 14
3IWS7y

Sepiember 3 2009

Dated:

/8/ Daniel §, Feder
Signature of a member or autharized representative of a member

Danig| 8. Feder
Typed or printed name of signee

Filing Fee: $25.04
Certified Copy: $30.00 (oprional)

CR2E062 (08/05)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
=)
w7

ARTICLE [ - Namt: ol % .
The name of the Limited Linbility Company is: S
- %’\'t - (‘\
T -gt’f' :'f,}z. < o
Florida Pain & Rehabilitation of Hinlegh, LLC . % =+
(Must enud with the words “Limited Lisbility Compaony,” “I_J..C.," ar "LLC.") — e %
. . A

ARTICLE U - Address: Ve
The mailing address and street address of the principal office of the Limited Linbitity Cwm%is:

Z367 VY Gath Streat
Hialsah, Fi 33018 Pompana Reach, F1L.I3D82 .
ARTICLE Il - Registered Registered Office, & Registered Ageat’s Signature:
{Tbe Limitee) Liabiliry m:guﬁmmwwvmmdnwnwmwm
bainecy outity with s Flosids registrmian.) gtgg Sg
=
The neme and the Flarida street address of the mgistored agont are: i;g @
o
Daniel § Feder g%‘ .
Name £§~< [
18339 NE 1Sth Ave M
Florida syeet midress (P.O, Box NOT aceeptable) gﬂ oo
North Miami Boach .51 23\ & g%’: wn
I}ﬁﬁ @©

Having been named ax registered agent and 1o accepit service of process for the above staved limited
lichility comparny at the place dexignated in this certificate, I hereliy arcepn the appointment ax
regisiered agens and agree (o ot in ths capacity. 1 further agree to comply with the provivians of all
fiatutey relating to the proper and complete performance of my dhtics, and I am famifiar with and
accept the obligarions of my position as regisered agenit as provided for in Chapter 608, F.5.

\

Regisiered Agent's SEgnan{REQUIRED)

(CONTINVED)

(h0S000195189 3)
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ARTICLE V- Mapager(s) or Mansging Member(n):
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager '
"MGRM" = Managing Mrmber
MGR Danlel S Feder
18339 NE 18th Ava
Nogthy Miami Baach, FI133179
MGRM Erin B Fader
JR338 NE 189th Ava
Nnrh Miami Beach, F1 33178
(Use attachunent if accessary)
ARTICLE V: Effective date, if other than the dats of filing: - (OPTIONAL)

(il an effective dule in listed, the Sule must be specific ang caneot be more than five busivess days prior
to ur 90 days after the dute of Aliag.) ‘

authorized reprexeniative of a member.

80COT soction S08,508(3), Flurids Stetutcs, the exerution
[gmﬁmfmmm&mhmmmBanmw
thid the facrs stensd herein s troe.)
Danilet $ Fedar
Typed of prited naeme of signee

Flinx Foss:
$125.00 Fillag Fre for Articles of Organkatios and Desigustion
of Regitered Agent .

$ 3800 Cortilled Copy {Opioaal)
$ 500 Certificste of Statas (Optienal)
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