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ARTICLES OF ORGANIZATION
OF
ACTIVE REHABILITATION II, LLC

The undersigned, aéting as the organizer of a limited liability company to be formed under
the Florida Limited Liability Company Act, as amended (the “Act™), hereby forms a Florida limited
liability company (this “Company”) pursuant to the Act and hereby sets forth the following Articles
of Organization (these “Articles™):

ARTICLE ] | 2=

NAME g

The name of this company shall be ACTIVE REHABILITATION I, LLC.  °° |
‘. [

ARTICLE .

' DURATION; EFFECTIVE DATE - =

This Company shall exlst perpetually, effective as of the date of filing. 3 :;r,

ARTICLE IIX
MAILING ADDRESS; PRINCIPAL OFFICE

The street address of the principal office and the mailing address of this Company shall be
8477 S. Suncoast Bonlevard, Homosassa, Florida 34446, and such other place or plnces as may be
designated by the manager from time to time.

ARTICLE IV
INITIAL REGISTERED OFFICE AND. REGISTERED AGENT

The initial registered agent for this Company shall be Mark Waldrep, and the address of the
registered agent for service of process shall be 8477 S. Suncoast Boulevard, Homosassa, Florida
34446.

ARTICLE V
PURPOSE

This Company may engage in any activity or business permitted under the laws of the United
States of America and of this State.

ARTICLE V1
MANAGEMENT

This Company shall be manager-managed. The authority, and Hmitatiens on such authority,
of the manager shall be specified in the operating agreement of the Company. The initial manager
of the Company shall be Therapy Management Corporation, a Florida corporation, whose mailing
address is 8477 S. Suncoast Boulevard, Homosassa, Florida 34446.

The undersigned, being the authorized representative, hereby certifies that the foregoing
constitutes the Articles of Organization of Active Rehabilitation 11, LLC.
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Executed by the undersigried on Aprfl _30, 2018,

ety dfuhs

MARK WALDROP 7
Authorized Representative

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT
ACKNQWLEDGME ISTERED AGENT

Pursnant to Section 6050113, Florida Stntutes, I ngree to act in the capacity of registered
agent for Active Rehabilitation X, 1.L.C and will comply with the provisivs of all statutes relative to
the proper and complete performance of my duties. I am familiar with aod accept the obligations of
Section 605.0113,

DATED this 20O _day of April, 2018,
L]
‘ m7( WALDROP /

4511475
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