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ARTICLES OF ORGANIZATION
OF
KCT REHABILITATIVE SERVICES, LLC.

ARTICLE I - NAME
The name of the Limited Liability Company shall be;

KCT REHABILITATIVE SERVICES, |LLC.

ARTICLE 11 - ADDRESS
The mailing address P.O. Box 833, Hobe Sound, FL 33475 «ind street address of the
principal office of the Limited Liability Company is: 3162 Commoc ore Plaza, Unit 3A/B,
Coconut Grove, FL 33133. e~
"~ 1:':'2 :
ARTICLE ITI - PURPOSE -
T ti
The purpose for which this Limited Liability Company is organized is: [“,,”?_ c.:; e
=< §
m Sr—
ANY AND ALL LAWFUL BUSINESS w5 E I
ol @ 0.
ARTICLE IV - REGISTERED AGENT 2E en
{The Limited Liability Company eunnot serve as ity own Registared AgenL You must desipnats an individval or onother Erw oy

busineas entity with an active Florida registration.)
The name and street address of the initial registered agent ar::

'Giorgio L. Remirez, Esq.
3162 Commodore Plaza, Unit 3A/B
Coconut Grove, FL 33133

Hoving been nomad s regtaterscd apent and 1o accepe survice of procers Jor 1he ohave stote d mited Hability comperty ar the place
dezignated In this certificaie, [ hevaby accept b appinnent oy regisiored ogent and agred 0 oot in fis capaciey. | further agrea 10
cemply With the proviziens of all statites relating to the proper and compleie performange of my duties. end I am famidiar with ond

aecept the pbligations gf ny pesition as regimered agant a5 provided for in Choprer 608, F.5..
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ARTICLE V - MANAGER OR MANAGING MEMBER(S)
The name and address of each Manager or Managing Membar is as follows:

MGRM Tonige Floraxil
P.O. Box 833

Hobe Sound, F1 33475

Signature of a member or an authorized representative of a membipr.
Statutes, tha execution of this document gonsti utes am afirmation under the penalties of

(In sccardanes with section 608.408(3), Florida
Perfury that the facts stared hotein ars true

" Tooin: Floraxil
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