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COVERLETTRR
TO:  New FilingSeetlen
Division of Corperationy

suscr: \ntegrated Rehab Consuttants Florida, PLLG

Tho ewlosed Articles of Oiganization and foe(8) are submitted for fillng,

_Tleam: return all comespondence concerming ted matterio the fpflowing:

Name of Pennoo

-Capltol Services - Corporate Fillngs Team
FinnCompoay

515 East Park Avenue 2nd'F

e

Tajlahassee, FL 323071
Clty/State il Zip Code
matt.ray @lretrabconsultents.com
E-mall addresw: {to be 19ed for futnre apnual report podfcatin)

For further, infooietion concenting this mateer, please call:

a¢ 855 , 498- 5500
Nemcof Personn Arca Code  Duyliios Tedephane Numbery

Esnclosed is & check far the following mnount,

DS]'Z&.M Elreg Foe 130.00 Filing e & 315500 Ftﬁ:rlg Feo & $160.00 Filing. Fec,
Cettifics ofHtatus —-dCertified Copy Certificate of Stabis &
(xdditional cooy ix enaloxed) Centifled Capy
{additional ooy in-chclosed)
Vivision of Cotporatinns. Thvisian of Corporations
.0, Bex 6127 Clifton Building
Tellabamoe, FL32114 1661 Pxentive Certer Circle

Tallahessee, FL 32301

H18000342530 3
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ARTICLE I - Name:
The row of the Timited Liskility Company i

Integrated Rehab Consultants Florida, PLLC
{Must oontnin the words "Lintited Lishility Compeny, “L.L.C.” or "LLC.7)
ARTICLE'D - Address.
The mailing addrass and stresd adidress of the prireipal office-of the Limited §dahility Company is:

401N Michigan Ave, Suite 1200

Chicago, 1L, 60611

-Mallipg Addregy;

ARTICLE I - Rogietered A gent; Hegisterad Beglstersd Office, & Regittered

Agent’s Signatare:
(The Limised Linbility Company cmt sérve 4 its own Registered AQent. You mia: deslgnésd s indivican o
annther : busineys cutity with an gotive Flodda.registoation )

The nsme and the Florkis strees address of the reglstered agant are:
Corporation Service Company
‘Nroms
1201 Hays Street
Flerrida street aditress (PO ) hox BOT aci-rptable)
‘Tallahaesee FL 32301
City Stte. Zip

Having bean ramed oz regiarined agert and (o aocept service of procet for the above saed Nmted Ilab ¥y conspany-at the
Place dewigrated i thirx cértificars, 1 herely accepd thwe cppabrowent o regtnered agent and agree Lo act Ir this capaclte. |
Airther agree.tg vomply with ibe provisioms of alY stitsiier relating 1o the propey and conplete performdnée of my duties, il T
am fiowilic- with and aecept ihe cblgations of my position o regixtered agpert as provided for tn Chapeer 803, F.5.

W April Miller, Asst.Secretary

qula:d Agent’s Sigrature (REQTARELY)

(CONTINUED)

ganid

[9:11 WY €-0308I0
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ARTICLE TV-

The name ard address of ok porsan athorioed to metgs and cootrod the Limited Lialillity Compeny:
Tl

“AMBR" = Aathorized Mamber
"MGR" = Menagor

AMBR

Nang and Addreas:

Amit Patel
1110 Abbays Way, Tampa, FL 33602

(Uso atachment if nocoesery}

ARTHCIE V: Eﬁcctiw;hh,ifuﬁ:rﬁmthcdatuoﬁﬁﬁw

: . . (OFTIONAL)
(If aix offective date fs Heted, the daté anmt be spedific and carnat ks more then five bostness days priovto or 58 days after
the date of filng.)

[Nate: I the dete nscrted in this block docs pot meet tho epplicable stetutary filing requiremonta, thia dato will oot be listed as
ke document’s effestivedets an the Departmett of Stole’s records,

ARTICLE VI Other provisians, if mmy.
[The-purpose D which thix

professicnal Bmited BabfTy company i ccgarized tw to render profexsional services in the, Sekd of

imodicine (inciuding physiatry) by and through 8 member, oficam, 2aqioyees end agenis, whor shall be ficensed o prectice

raacicine as provided uncier the kwe of the State of Floride. The company may employ anciiisry parsannat 1 work ! the
action and uider Ihe superyislon of the personnel who are Icensed to practice madicine, s provided by aw.

Signanire of s member or an anthorized re
This docimnent is

d in ascord

ntative of a member.
with soction 5050203 (1) (b), Flockds Stabrtes
1 2o ewers thet sy falso i=formation aibmitied in a decrsront to the Dopertment of Stato
constitutes & third depres felony as provided for in 5,817.135, F.8:
Ammnit Patel, Member

‘Lyped or grinted name of sigoee
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