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COVERLETTER
TO:  Repistration Sectlon
Division of Corporations
Rehab Techs LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Organization and fee(s) are swbmitted for filing.

Please retum pll correspondence concerning this matter 10 the following:

Andrew Shuiman
Name of Perzon
Reheb Techs
Fim/Company
1740 Palim Cove Blvd Apt 206
Address
Delray Beach, FIL 33445
Cly/State and Zip Code
shulmap. andrew(@yaboo.com
E-mail addrexs: (fo be used for future annua] report notification)
For further informatinn concerning this matter, pleass call: fj oy s
o —r
Andrew Shulman 551 e e B
at DE L o
Name of Persen AreaCode  Daytime Telophons Number 5170 > ™7
: ::g": L'FE-
Entlosed fa a check for the Roliowing amount: o
DSI?.S.OO Filing Fee DSIJO.UO Filing Fee & $155.00 Filing Fee & jmz Feg,!
Centificate of Status ified Copy Certificato of Smths'&

(edditional copy is enclosed) Centified Copy

(additional copy is snclosed)

Moejling Address : Street Adidress

New Filing Section New Filmg Section

Division of Carpotations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallshasste, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:

Rehab Tech's LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE IT - Address:
The malling address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address: ailing Add
1740 Palm Cove Blvd Apt 206 1740 Palm Cove Blvd Apt 206
Delray Beach, FL 33445 Delray Reach, FL 334435

ARTICLE ITT - Registered Agent, Registered Offico, & Registered Agent’s Signatwre: .
(The Limitcd Liability Company catnot serve as ifs awn Registered Agent, You tust desiguate an individual or
another bnziness entity with an active Florida registration.)

The pame and the Florida street address of the tegistered agent are:

Andrew Shulman
Name
1740 Pajm Cove Blvd Apt 206
Florida street address (P.O. Box NOT acceptable)
Delray Beach FL 13445
City State Zip

Having been named as registered agent and jo accept service of process for the abave stated linsited ltubility company at the
place designated in this certificate, | hereby acoept the oppoinment as registered agent and agree to act in this capacity. 1

complete performance of my duties, end |
s provided for in Chapler 605, F.5.,

/ Registered Agerd’s Signature (REQUIRED)

(CONTINUED)
Pagelofs
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ARTICLE V-
The name and address of tach person authorized to maanage and control the Limited Linbility Company:

Tltle: MNams and Address
"AMBR" = Authorized Member
"MGR" = Manager
MGR Andrew Shulman
1740 Palm Cove Bivd Apt 206

Dehay Beach, FL 33445

(Use attachment if necessary)

ARTICLEV: Effeciive date, if ather than the date of fling: . (OPTIONAL)}

(If ao effective date Is listed, the date roust be specific and cannot be more thag five husiness days prior to or 90 days after
the date of flling.)

Note: Ifthe dats inserted in this block does not meet the applicable stattory fiting requirements, this date will not be listed a5
the docvment’s sffective date on the Departmnent of State’s recosds,

ARTICLE VI; Onher provisions, if any.

{& meraber d anadthorized representative of 2 member.
ent is cxecuted i accordance with section 605.0203 {1) (), Flosida Statutes.
that amy false informuation submitted in a docmment to the Department of State

iftes o 1hird degree felony as provided for in y 817,155, F.8.
4-!4 i] Lg Clhve s

Typed or printed nansx of signee

Eiling Fees;
$125.00 Flling Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.08 Certified Copy (Optional)

§ 500 Certificate of §tarns (Dptional)

Page2of2

(15000271896 3))




