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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT:  KATIE WONSCH 2 %5
A

DATE: 03/09/2010 Koo

| £ GaC

- g
REF. #: 001714.121156 % %3
Q@ 2P
<, %
CORP.NAME: ATLANTIC PAIN & REHAB, LLC o v
{ )JARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ )FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( XX) LIMITED LIABILITY
( )REINSTATEMENT ( YMERGER ( )WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 6 g('{oqo FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §

PLEASE RETURN:
( XX ) CERTIFIED COPY ( )} CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



ARTICLES OF ORGANIZATION

OF
ATLANTIC PAIN & REHAB, LLC Ly
| 5 B,

The wndersigned does hereby subscribe to, acknowledge and file the following Artiel "’g;_;';
Organization for the purpose of creating a linited Hability company under the laws of the Statee® “‘{,7-}1((«
Florida, o et

N o
< =X
ARTICLE %,
LB
. . .. ) . ) ! .-;-
The naroe of this lirefted liability company (the “Company”) shall be: ATLANTIC PAIN "’0 Q)

& REHAR, LLC.
ARTICLE I¥

The matting address and street address of the prizcipal affice of the Conpany stalt be 1925
E. Atlantic Boulevard, Pompano Beach, Florida 33060, with the privilege of having its offices and
branch offices at other places within or without the State of Florida,

ARTICLE Y

The initial registered office of the Company is 1925 E. Atlantic Boulevard, Pompano Beach,
Florida 33060. The initial registered agent at that address is Steven Silverstein.

ARTICLE IV

The Company will be a manager-managed fimited Hiability company. The names and
addresses of the two Managers of the Company are as follows: _

Steven Silverstein

1925 E. Atlantic Bonlevard
Pompano Beach, Florida 33060
CHIF Shapiro

1925 E. Atlantic Boulevard
Pompano Beach, Florida 33060

Except as othecwise provided in the Company’s Operating Agreement of by law, ejther Manager
may act by himself alane without-the other Manager’s joinder withurespeet to amy and all actions on

behalf of the Company.
t,hzﬁ.rticles of Organization
/ f\ /
CLEFW&:M Represcatative

Fd

IN WITNESS WHEREOF, the undersigned hag ¢
this_&_ day of March, 2010. ‘




ACCEPYANCE OF APPOINTMENT
OF

wrnneREGISTERER AGENT

Having bean named as registersd agent and to accept service of process for ATLANTIC
FAIN & REHAB, LLC, a Floride himited lishility company, &t the place designated in the
faregomgAmdwafOzgzmmnan,I!webyamPrmeqppommrasngmmagmzsndagmcto
act in this capacity, X farther ugros @ comply with the provisions of oll statates relating o the
proper and complete performance of my Mcs,anﬂlmuﬁumlmvnﬁ:mdaowpt&aublignnmsaf

IOy posttion as registered agent

Dete. Maech__J 2010




