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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is: #‘m {’, ,,g;"
e B oo
Hand Rehabllitation Center of Cutler Bay LLC ""’& - i
(Mor: end with the words “Limfed Liabllily Company, “Limited Compazy™® or theit abbeoviatian “LLC," or“b.%, s m
X Y
[T NS -

ARTICLE XI - Address: & 2 O
The mailing address and street address of the principal office of the Limited Liebility Cog;gg;y s

o, P
Principa) Office Addrase: Mailing Address; T

V..

Hand Rehabifitation Genter of Cutier Bay LLE Hand Rehabifitation Cantar of Cutier Bay LLE
11371 EW 211 & Eia. 28 PO Box 980808
Cutler Bay, FL, 33188 ‘ Miami, FL. 33296

ARTICLE HI - Registered Agant, Registcered Offlcs, & Reglstered Agent’s Signature:

{The Limited Linbility Company cantiot serve a2 its own Registered Agent. You most designate sn individual or mother
busincsd entity with un notve Hlosida ragistation.)

The name and the Florida street address of the registored agent arc:

Randal! Browning

Noame

534 SW 180 Ave
Florida strest address (P.O. Box NOT scoeptable)

Pambroke Pines, FL. 93189 [,
Ciry, State, and Zip

Herving bean named ds registered agent and fo accept service of provess for the above stated limited
liability comparny at the plave designadted In this certificate, I hareby accept the appoiriment as
registered agenr and agree (o act in this capacity. 1 fiather agree to comply with the provisions of all
statutes relating to the proper ot mplete performance of my dutles, and I am jomilior with and
accept the obligations of my patition ad regi: geni as provided for in Chapter 608, F.S..

Revistercd Agent’s Signstnrs ?;6%’89)

(CONTINUED)
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ARTICLE IV- Mansager(s) or Managing Member(s):
The name and address of each Manager or Manzging Member is as follows;

Titlet Namg and Address:

"MGR" = Managet

"MGRM" = Managing Member

MGR . CHIBTA BAGGOTT
554 SW 180 AVE

PEMBROKE PINES, FL 33029

M@REM RANDALL BROWHING
554 SW 180 AVE
FEMBROKE PINES, FL 33020

{Use aftachment if nesessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be spectilc and cannot be more than five business days prior
to or 90 days after the date of filing.)

Slgmatnrc e mmber or an auth representative of 8 member.

(lu accordance with sechon §08.408¢3), Florida Stutes, the éxeoution
ofthis document constituies an affirmation under the peralties of pegury
that the faats statod heorein are true.)

RANDALL BROWNING
Typed or printed nrrne of signea
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