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ARTICLES OF g}mmz»\nm
HEALTH 1ST MEDICAL AND REHABILITATION, L1.C

ARTICLE ]

s e Lot £ s it

The name of this Limited Liability Company is HEALTH 18T MEDICATL AND
REHABILITATION, LL.C, (hereinafter referred t as the "Company”). The duration of the
Compnny shall be perpemal, commencing as of the date signed below or witen accepted for filing
by the Secretary of Stase,

ARTICLETI
Principal Office

The mailing address and strect address of the prineipal office of the Company is1291
Winter Garden Vineland Road, Sutte 130, Wimer Garden, Florida 34787, or such other place as
the Memhers may determnine from time to time,

ARTICIE TH
Registered Office angd Agent.

The address of the registered office of the Company in the State of Florda is 1291 Winter
Garden Vineland Road, Suite 130, Winter Garden, Florids 34787, The nome of the registered
agent at such address is Michael Lewis, D.C.

ARTICLE TV
Company urposes, Powers and Rights

). Thie nature of tie business to be conducted or promored and the purposes of the
Company are 10 practice general medicine and deliver healih core services and sy and 2l other
pumposes permitted by law,

2. The Company shall have all of the powers granted to a Jimited liability compuny
urler the faws of the State of Florlda, including, withowt limitation, the powess specifically
enumerated in Section 608.404, Florida Stanuwes.

3 In furtherance of its purposes, the Company shall have all of the genersl and
speeifie powers and rights gramed ta und conferred on & company under the laws of the Staie of

Florida. including. without limitation, the powers specifically enumecated in Secrion 608 404,
Florida Sratutes.

ARTICLE Y
Members & Managers

1. The initial members of the Company {the "Mcmbers”) ure set forth
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Company's records dated as of the date hereof,

2 Additional Members may be admitied from tme 1o tdme only upon Lhe written
consent of al) of the Members, and nnder the terms and conditions upon which such consent mav

be conditioned .
3 The initial Manager of the Companry shall be:

Michae! Lewis (MGR)Y

1291 Winter Garden Vineland Road
Suwite 130

Winter Garden, Florida 34787

ARTICLE V1
Amgndment

The Members shall have the right 10 amend, alter, change or repeal aay provision
contained in these Articies of Organization, in.tie manner now or hereafter prescribed by a wnitten
agreement among the Members and all eights eanferved upon Members hezein are granted subject
to this reservation,

ARTICLE ¥1I
Regulations

The power 10 adopt. aiter, amend or repeal an Operating Agreersent (Regulations) for the
management o tas Company shall be vested ig the Members,

ARTICLE VI
Transferability of Members' Intevest

A Member's interest in the Compaty may be transferred onfy with the unanimons weitren
consent of all the remaining Members if the transferee intends to become 2 Member.  Subject to
the tenms of & wrinen agreement among the Members. without such cansent, the trausieree shall
not be entitled to become a Member of the Company, but shall be entitted only o the share of
piofits, ather compensation or rentrn of tontribntions to which the transferror ptherwise wouid

be entitled.

The undersigned. for the purpose of fovning a Limited Liability Company under the luws
of the Srate nf Flarida, and as the Audiorized Representative of the Company, does exesu, file
and vevard these Articles of Organization, and dogs cenify that the facts lerein stated are true,

DATED: This _20th day of March 2013,

A
-
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AUTHORIZED REPRE

STATE OF FLORIDA ) ) '

COUNTY OF Qﬂ% )

The foregoing instrument wgg acknawledged hefure me on this LA) . dayof
March 2013, by :E&%i'a. )@@ . whe i personally knowi 1o me, acting as the
Authorized Representative and Organizer of this Company.

¥, JEZEMA BERNAL

£ f 1 My COMMISSION ¥ BEQTE245 :
e exPIRES Maren 17, 2013 |
(407} 3080134 FioridaHoiay 5orvie £om ‘

NOTARY PUBLIC-STATE OF FLORIDA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

OF
Health 1lst Medical and LLLC
Rehabilitation
PURSUANT TO THE PROVISIONS OF SECTION 608.413, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA:

1. The name of the limited lahiliy company ts: HEALTH 18T MEDICAL AND
REHABILITATION, LLC, LLC.

2. The pame and the Floridn street address of the registered agent are:

Michael Lewis, D.C,

1281 Winter Garden Vineland Rnad
Suite 130

Wimer Garden, Florida 34787

Having been named as registered agent and 10 accept service of process for the ahove stated
Jimited liabtlity company al the plnce designared in this certificate, Theteby accept the gppointmen
as registered agem and agree to act in this capacity. [ further agree to comply with the provisions
of all statutes relating to the proper and complete perfarmance of my duties. and T am familiar with
and accept the obfigations of my position as registered agent, '

By //%_.ﬂ-——-‘; d}/z,o/j'.

V B
Nmne‘:/'!\vﬂCHAEL LEWIS. D.C. Mate
Address: 1291 Winter Garden Vineland Road
Seire 130

Winter Garden, Florida 347387

§:-04-290 28 mise chiensiLew is. Michacl, LE N30 0-Docwmenes We Propiered ARVICLES OF ORGANTZATIONOQUTITALTH LST
MEDICAL, wpd

wifa

(13000065051 3)))

B5




