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March 11, 2014

FLORIDA DEPARTMENT OF STATE
SAVAGE KRIM & SIMONS Drvision of Corporations

’

SUBJECT: REBEABR, LLC
REF: W14000015402

We receilvad your electronically transmitted document. However, the
document has not been filed. Pleass make the followlng corrections and
refax the ¢omplete documant, including the electronie filing cover aheet.

Effective January 1, 2014, al) limited liability company forms must be

submitted in accordance with the Revised Limited Liability Company Aot,
Chapter 605, Florida Btatuteas.

Please return your document, along with a copy of this letter, within 50
daye or your filing will be conzidered abandoned.

If you have any gqueskions concerning the filing of your documant, please
call (850) 245-6051.

Teresa Brown ¢gss)RY45- LIS

FAX Aud. #: H14000058152
Regulatory Specialist II

Letter Number: 314200005218

o =
S ops
.~ Moo
— ,”53
a ! L. .
Q- - LL%‘
ol %
RIS
2Rl
o 13 g0l
wl b N
= tf’;x
i
— o

P.O BOX 6327 - Tallahassee, Flonda 32314



83/13/2814

12:14 3528678504 savace krim EFF ,.E,CTI?'E DATE
H14000058152 3 o)

o
e
ARTICLES OF ORGANIZATION o ?,5
of ;\ff w
glr =

ResHab, LLC L

a Florida Limited Liability Company ~
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The undersigned, for the purpose of forming a limited Liability company under the Florida

Limited Liability Company Act, Florida Statutes Chapter 605, hcrcby makes, acknowledges, and
files the following Articles of Organization.

ARTICLE I - NAME

The name of the limited liability company shall be ResHab LLC (*Company”}

ARTICLE II - ADDRESS
Qcala, Florida 34476

The physical address of the principal office of the company shall be 10865 SW 47" Avenue,
The mailing address of the principal office of the company shall be 10865 SW 47 Avf:nuc,
Qcala, Florida 34476,

ARTICLE I - DURATION
The period of duration for the Limited Liability Company shall be perpetual
- ARTICLE IV - REGISTERED OFFICE AND AGENT
The name and street address of the registered agent and registered office of the Company in
the state of Florida is DAVID F. MINNICI, 10865 §W 47" Avenue, Ocala, Florida 34476.

ARTICLE V - MANAGERS/MANAGING MEMBERS

The name and address of each Manger or Managing Member is as follows
TITLE: NAME: ADDRESS:
MGRM PAVID F. MINNICI 10865 SW 471 Avenue
QOcala, Florida 34476
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ARTICLE VI - EXISTENCE
The existence of the Company shall begin on Thareh, (o , 2014,

Signed this (e day of N y-an ,2014.

Gt

: €I, Organizer and
Authorized Representative of the Members

STATE OF FLORIDA
COUNTY OF MARION

The forepoing instrument was acknowledged before me this & day of MM ,
2014, by DAVID F. MINNICI, as Orgagifer and Authorized Representative of the Members, R
who is personally known to me or [if who produced Flop-cdo Driver’s License ag

identification.
Nloy Oy S

Nofary Public/ State of Florida
My commission expires:
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ACCEPTANCE OF REGISTERED AGENT
for

ResHab, LLC,
a Florida Limited Liability Company

Undersigned hereby states that he is familiar with the obligations of Registered Agent for the

Company as provided by Chapter 605, Florida Statutes, and accepts the appointment as Registered
Agent for the Company.

Signed this (o dayof ¥ am h , 2014,

STATE OF FLORIDA
COUNTY OF MARION

The foregoing instrument was ackilowlcdged before me this _ (s day of _2Varah

2

2014, by DAVID F. MINNICI, as Registered Agent, [_] who is personally known to me or [X)
who produced FI. Driver’s License as identification.

Notary Public, State of Florida
My commission expires: '
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