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ARTICLES OF ORGANIZATION
. oF
ARC rehabilitation services PLLC

ARTICLE] NAME
The name of the limited linbility company is: ARC rehabilitation services PLLC
ARTICLE Il ADDRESS

The piindipal place ofbusiness and mailing address of this Litvited Liability Company il be;
2746 Migliara Lane, Ococe, Florida 34751,

ARTICLE I INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address:of the registered agentare: Business Filings Incorporated, 1200 South Pinie.
Island Rpad, Plantation, Florida 33324, Located inthe County'of Browsard.

Havitg been named ag registered agent end to. acoept service of process for the.above stafdd liffiited
liability eompatiy at.the place: desugnawd in.this certificate, Lheréby accept the appomtment as.
tegistered agont and agree to act in this capacity. I.further agrecto comply with the provisionsof all’
statutes relating to thie propar-and complete perfmnancb of my duties, and T am familiar with and
accept the abligations of tiy position as regisiered agent as provided for in Chapter 605, F.S.

Signatore; Date: .June 8, 2016
Mark Williams, A_V F. Business Filings Incorparated

ARTICLE 1V SPECIFIC BUSINESS ACTIVITY

The specific businés activity is; Occupational Therapy, Physical Therapy-and Speech Therapy.

ARTICLE V MANAGERS/MEMBERS.

The management ofthe limited lability company s vesérved for the: members and the name and
address of the member of the Limited Liability Company is:
‘David Patrick Bell, 2746 Migliara Lane, Ococe, Florida 34761
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ARTICLE VX DURATION
The duration for the limited liability sompany shali bes Pérpehial,

D&\J\c{ P(..Smr_h (%uﬁ—k Date: B\ ’.'; v
‘David Patrick Bell; Drganizer : RV
Authotized Répresentative

dn acco_rdanwwh seation 6050203 (1) (b), Florida Statutes, the sxecution of this docwment
constitufes mn.affirmation under the penaltics of perjary that the facts stated hersin are true.
T.am aware that-any false infoemation submittet in a document to the Depuriment of State
constimees a third degvee folony »s provided for in 5.817,155, P.8)
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