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866.625.0838
COGENCYGLOBALCOM
Account#: 120000000088

Date: 2/15/2018

Name.___ Merritt Knickle

Reference #: A429498

Entity Name: MARGIN REHAB 2, LLC

Articles of Incorporation/Authorization to Transact Business
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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: MARGIN REHAB 2, LLC
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing
Please return all cotrespondence conceming this matter to the following
Stewart M. McGough, Esqg.
Name of Person
Scolaro Fetter Grizanti & McGough, P.C.
Firm/Company
507 Plum St,, Ste. 300
Address
Syracuse, NY 13204
Code

City/State and Zip

marciaganoc{@msn.com

1 report notification)

E-mail address: (to be used for future annual

For further information concerning this matter, plesse call:

Stewart M. McGough, Esq. ; 315 471-8111
at )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certified Capy Certificate of Status &
Certified Copy

DSIZS.OO Filing Fee l:l
Certificate of Status
{additional copy is enclosed)

(additionel copy is enclosed)

1;9’1

Malling Address Street Addresy “rm

New Filing Section New Filing Section - g?

Division of Corporations Division of Corporations =i
P.0. Box 6327 Clifton Building -5.1;3_1
Tallahassee, FL 32314 2661 Executive Center Circle Etde
Tallahassee, FL 32301 ™Me
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ARTICLES OF GRGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Names
The name of the Limited Liability Company Is:

{Mumst contaln the words “Limited Lisbility Company, “L.L.C." or -LLC.")

ARTICLE O - Addrex
The mailing sddress and strent address of the principal offios of the Limited Lishility Compsny ls:

Rringigal OMice Addresn Mafting Addrees

125 Sherwood Avenue asne

St. Augugtine, FI. 12084

ARTICLE I11 - Registured Agent, Registered Office, & Reglitersd Agent's Signsture:
{The Limited Lisbility Coampany cannol servo ar it own Registerod Agenl You must designute en indlvidoal ar
ancther business entity with an sctive Florlda registretion.)

Tho tame and the Plorids street address of the registered agent are:

Marcis Guoe
Nume
135 Bherwood Avenue
Florida street address (P.O. Box NOT scoeptable)
St Augustive FL 32084
Chy State Zp

Having been mmed as regivtered agent and to aceept service of procass for the above siated lindied liabiiity compory ol the
place designated in this certlficats, | hereby oceept the appointment as reginered agent and agres to act [n thly copacipy. |
Jurther agres (o comply with the provivians of all statter relating o the proper and complets performance of my duties, and |

am familicr with and ocospt the obligations of my parition av regittered agant as provided for in Chapter 805, F.8.

X 91 it Sl

Reginizred Agent's Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name #nd address of each person authorized to manage and coutrol the Limited Linbility Company:

Title; Nameand Addremu
*"AMBR" = Autharized Mamber
*MGR" = Mansger
MGR Marcia Genoe
125 Sherwood Avenue

5t Augustive, FL 32084

(Use nitachment if necesnry)

ARTICLE ¥: Effeciive dats, if other than the dats of filing: . (OPTIONAL)
(1 #ui effeciive dute bs Listed, the date must be specific and eannot be more then five businesy daya prior to or 80 duys sfter

the date of fiting.)
Notes [fthe dete inserted in this block does not meet the spplicable fandory filing requirements, this date will not be listed as
tha document's effective date on the Department of State's records.

ARTICLE VI: Other provislons, [(any.

e e £

Signature of a member or an suthorized representative of » member.,
This document s exeoutad in accordance with scction 605.0203 (1) (b), Florida Statutes.
[ em awere that any falge infarmation submitted in n document to the Depurtment of State

canstituies & third degrez feleny as provided for in 5.817.155, F.S,
Mareia Giance

Typed ar printed name of signee
Eiling Freay
5125.00 Flling Feo for Articles of Organization and Designation of Reglrtered Agent —
$ 30.00 Certified Copy (Optivesl) Ew —
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