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ARYICLES OF ORGANIZATION
OF
REHABILITATION CARE GROUP-ORLANDOQ, LLC
Pursuant to the Florida Limited Liability Company Act, Chapter 608, Florida Statufes. as

amended from time to time (the "Act’), the following are adopted as the Adicles of Organization
of the limited Nability company organized hereby:

ARTICLE|
NAME

The name of the limited liability company (the "Company") shail be REHABILITATION
CARE GROUP-ORLANDO, LLC,

ARTICLE I
DURATICON

The term of existence of the Company shall commence with the filing of the Articles of
Qrganization with the Secretary of State of Florida, and shall continue perpetually, unigss.eartier
terminated pursuant to the Act or the Operating Agreement of the Company (as defineddn

e b i
§608.402(24) of the Act). A E
T :
ARTICLE Il &f;i h
i
ADDRESS s
The malling address and physical street address of the principal office of the Cﬁmgan@
3010 Hunter's Creek Boulevard, Orlando, Florida 32837. e e
uw’_‘i"""_"& \D

ARTICLE IV
PURPOSE AND GENERAL POWERS

The purpose for which the Company is organized is to engage in all lawful business and
activities as permiited by the Act. The Company shall have all of the powers vested in a limited
liability company organized and existing by viftue of such laws. ’

ARTICLE YV
REGISTERED OFFICE AND AGENT

The initial registered office of the Company shall be 50 North Laura Street, Suite 1100,
Jacksonville, Florida 32202, and its initial registered agent at such office shall be Richard J.
Plotkin, Esquire.
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ARTICLEV
ADDITIONAL MEMBERS

Additional members (as the term "member” is defined in § 608.402 (21) of the Act) may
be admitted at such tlmes and on such terms and conditions as provided in tha Operating
Agreement

ARTICLEV
MANAGEMENT OF THE COMPANY

The Company will be a manager-managed company in accordance with and subject fo
the requirements of the Act and the Operating Agreement of the Company.

IN WITNESS WHEREOF, the undersigned, being a member or an authorized
representative of a member of the Company, hae execuled these Articles of Organization on
behalf of the Company in aceordance with §608 407(3) of the Act.

Dated August(J-5013

REHABILIT/ ON CARE GROUP NDQ, LLC

ia Hill, Aulhonzed Represeniatwe
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CERTIFICATE ATING REGISTERED OFFICE AND REGISTERED
AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

In compliance with Chapter 608, Florida Statutes (2010), as amended from time to time
{the “Act"), the following is submitted: '

REHABILITATION CARE GROUP-QORLANDO, LLC, desiring to organize or qualify
under the laws of the State of Florida as a limited liability company pursuant to the Act, hereby
designates Richard J. Plotkin, Esquire, as its registered agenl to accept service of process
within the State of Florida and the address of its registered office shall be 50 North Laura Street,

Suite 1100, Jacksonville, Florida 32202.

DATED Augu , 2013

REHABILITATI@N|CAR OUP-QRLANDO, LLC

By

Ricwﬁg/.]. PlotRf, Authorized Representative

Having been named as registered agent to accept service of process for the above
stated limited liability company, at the place designated In this certificate, | hereby agree to
accept the appointment as reglstered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agent.

DATED AugusC{l. 2013, F

RICHARWLGTKI ~Regtstered Agent
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