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ARTICLES OF ORGANIZATION I
OF o
REHAR ADVANTAGE SOLUYTIONS, PLLC sy ;;

<.
T

‘The undersigned, as the anthorized representative, hereby executes these Arficles of
Orpanlzation (these “Articles™) for the purpose of forming a professional limited liability company
in accordance with the luws of the State of Florida,

ARTICLE]
NAME

The name of this professional limited Lability company (the “Company™)} shall b¢ REHAB
ADVANTAGE SOLUTIONS, PL.1.C.

ARTICLEIN
DURATION; EFFECTIVE DATE

This Company sbalt exist perpetuatiy, cHective as of the date of filiog.

ARTICLE IIX
MAILING ADDRESS; PRINCIPAL OFFICE

The street address of the principal office and the mailing address of this Company shall be
8477 S. Sumncoast Boulevard, Homosasss, Florida 34446, and such other place or places a3 may be
designated by the manager from time to time.

ARTICLE IV
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The initial yegistered ageat for this Coippaoy shail be Mark Waldrop, and the address of the

registered agent for service of process shall be 8477 5. Suncoast Boulevard, Homosassa, Florida
34446,

ARTICLE YV
PURPOSE

The genernl nature ol the business 10 be transacted by the Comwpany, or the ohjects or
purposes of the Company, shall be as foltows:

{n) to cngage solely and specifically in the business of carrying on the practice of physical
therapy aod the provision of related physical therapy services, tlrough licensed professionals
cmployed by it, and to employ such non-licensed personnel as may be appropriate to facilitate the
provision of physical therapy services;

(b} to contruct with ome or more partics to manage all or a portion of its physical therupy
practice;
(c) to invest in real estate, mortgages, stocks, bonds, any other type of investments,

including hut not limited to ownership interests In ¢otities engaged In the provision of pliysical
therapy services;
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{d) to own or lease real and personal property necessary for the rendering of the above
professinpal services;

{e) to borrow money and contract debtv when necessary for the transaction of its business
or for the exercise of its rights, privileges or franchises, or for other lawful purpaoses; to issuc
promissory potes and other obligations and evidences of indebtedness payable at a specified time or
times and secured by morigages or otherwise; and

() in general, to have and exercise all powers conferred by the laws of Florida upon
professioual limited lability companies, and tv do any and all things hereinnbove set forth to the
same e¢xtent as A natural person might or eonld do.

ARTICLE VI
MEMBERS

(2) Persons who have ioterests in the capital of the Company are referred to herein as
“Members.” In accordance with the applicable provisions of Chapter 621, Florida Statutes, each
Member of the Company must be a professional corporation, s professional lHmited liahility
company, or a paturs! person who is duly licensed or otherwise legally authorized to render physical
therapy services. Any person not meeting the standards sel forth in the foregoing sentence (a
“Disquallfied Person™) i hereby deemod not gealifled to own an interest in the crpital ol the
Company and may pot e a8 Member.

() In the event a Member becomes a Disqualified Person, the Dlsqualified Perscn's
ownership interests in the Company are redeemed nnd shall be deemed to have been redeemed and
cancelled cffective as of the date of occurrence of the event which caused such Disquzlified Person to
be disqualified (the “Disqoalificaton Event™). No ownership interests held by the Disqualified Person
shall be considered outstanding upon and after the date of the Disqualification Event, the Disqualified
Person shall not be entitled {o vote or participate in aoy Company or Member action and shall cease
to be a Member, manager, employee, officer, or agent of the Company immediately ¢iTeetive as of the
Disqualification Event, sud the sole right aod entitlement of the Disgqualified Person yhall be to
receive redemption consideration for the interests in the Company held by the Disgualified Person.
‘The Disqualification Events, the redermption consideration te be paid and the terms of paymoent shall
be asg set forth in the operating agreement of the Company.

] Notwithstanding paragraph (b) above, if the sole Member of this Company is or
becomes a Disqualified Terson, then and in that event the Company shall promptly amend these
Articles or take such other legal action as shall be necessary or appropriate to canse the Company to
change its busimess purpose from the rendering of professional services to provide for any other
Inwful purpose by amending these Articles in the manner specified herein and under applicable Inw,
sud the Company shall be removed from the provisions of Chapter 621, Florida Siatutes, including,
but oot limited to, the right to practice a profession.

ARTICLE Vi1
MANAGEMENT

This Company shall be manager-managed. The authority, and limitations on such authority,
of the mannger shall be specified in the operating ngreement of the Company. The initinl manager
of the Company shall be Therapy Management Corporation, a Florida corporation, whose mailing
uddress iy 8477 S. Suncoast Boulevard, Homosassn, Florida 34346,
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ARTICLE ViIII
OPERATING AGREEMENT

The power to adopt the operating agreement of the Company, to alter, amend or repeal the

operating apreement of the Company, or to adopt a new operating agreement, shall be vested in the
I'he operating agreement of the Company shall be for the government of

Members of the Company. T

the Company and may contain any provisions or requirements for the management or conduct of the
affairs and business of the Company, provided the same arc not inconsistent with the provisions of
these Articles or contrary to the laws of the State of Florida or of the United Siates,

ARTICLE IX
AMENDMENT OF ARTICLES OF ORGANIZATION

The Company reserves the right to amend, alter, change or repeal any provisions contained
in these Articles in the manner now or hereafier prescribed by statate, and all rights conferred upon

the members berein are subject to this reservation

The undersigned, being the authorized representative, hereby certifies that the foregoing
constituetes the Articlkes of Orgaaization of Rehab Advaotage Solutions, PLLC,

Exccuted by the sudersigned on _ & =25 — 2018, .
— (o]

. ~y . (

TR ";/ g, . ) =

¢ st SEED S

DREAMA W'JALDROP o

Authorized Representative o T

= o

ACCEPTANCE OF APPOINTMMEN AGENT N C,x:
ACKNOWLEDRCMENT OF REGISTERED AGENT a

Pursuant to Section 605.0113, Florida Statutes, I agree to act in the capacity of registered
agent for Rehab Advantage Solutions, PLLC sod will comply with the provisious of all statutes
relative to the proper and complete performance of my duties. I am familiar with and accept the

oblipations of Section 603.0113.
~th
DATED this 25" day of Juoue , 2018.

7{’/‘40 ufﬁ/ N;z/u

MARK W {LDROP

4638711
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