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ARTICLES OR ORGANIZATION
. OF ) _
VOHRA POST ACUTT CARE PRYSICIANS OF FLORIDA, LLC
The undessigned, belng suthiorized fo ‘execite and Tily thess Articles of Orgariization of

Vohra Pogt Actite Chre Plysicians, of Florida, LLC (the “Limited Liability Company™), hereby
certifies that:

ArtioloY - Nama
Tho-name of the Limited Liability Company i:
VOHRA POST ACUTE CARB PHYSICIANS OF FLORIDA, LLC
Article IT— Address.

The matling nddress and street address of the prinoipal office of the Limited Liability
Company 1s:

3601 8W 150th. A\‘?fnuﬁ, Suite 250
Misnmar, Florida 33027

ArtleleJIL—

The periad of duration for the Limited Liability. Comparny shail ba perpetual.

Article TV.— Registered Apent ; Z;E'_: o el
: =
‘The name and addiess of the reglstered agent for sarvice of process.in the state shall be:. % i % -
T ——
' Lori C. Deanlok, Esq, %’;?_; N
3601 SW 160th Avenue, Suite 250 me, m
' Miramar, Flortda 33027 - z= O
e
Article V - Management g =
m
=7 g

The Limited Efabilfty Cotripany will be a member-managed company,

&g!]g[g V- !’gt_lumn‘!ﬂguﬁon

The Limited Lisbility Company shall indemnify tmd hold harmiess fts members and
managety against any-and all claims and demands whatsoevér.
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VQHRA POST ACUTE CARB PHYSICIANS OF FLORIDA, LLC

heen named ag registeted agent and to-accept service of process for tho above-

Hpviog
stated Timited lidbllity compeiy at the place deilghated by this certifisate, I heréby acoept the
uppqhmmnt asregistired agent and agree'ty act:In thig papacity.- [ further agres to comply with

the provisloha ofiall atatutos rolating to the propse sud.complels performance of my duties, and 1
B gﬂ]m’ with the obligetions of my position as-a registered agent as grovided for.in Chapfer
608, Florids Statates,

L':orl.c. Desnibk. ﬁm,
Diatsd; September3th, 2013
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