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ARTICLES OF ORGANIZATEON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited ability Company is:

Venice Rehab Center. LLC
{Must contain the words “Limited Liabitity Company, L.L.C" or "LEC™)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

320 Nonwood Park South
Norwood, MA 02062

930 Pincbrook Rd
Venice L 3142835

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivicdual or

another business enmiity with an active Flonda registration.)
The name and the Flarida street address of the registered agent are:

Veorp Services, LLC
Mo

3011 Souh State Road 7. Suite 1086
Florida street address (2.0. Box NQT acceptable)

Davic FL 13314

v State Zip
FHaving heen named as regisiered agent and to aceept serviee of process for the above stated limited fiability company a1 the
place designated in this centificare,  herebyaccept ihe appointment as registered agent and agree to act in Fi s aapacity, 1
Jiuther agree to comply with the provisions of all statuies relaiing v the proper and complete performance of ey duties, und |
am familiar with and accept the obiigations of my position as registered ugent us pravided for it Gl 6005, 'S

. 7, Pl
o £ }" ‘j_..\) L

ST

Registered Agent’s Signaure QIR
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ARTICLE V-
The name and adidress of gach person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR"™ = Manager
MGR Pointc Group Care, LLC
320 Norwood Park South

Nonvood, MA 02062

(Lise attachment i Fnecessary)
JOPTIONAL)

ARTICLE V: Effective date. if other than the date of Aling
(1f un effective dute is listed, the date must be specific end cannot be more than five business days prior to or Hi days after

the date of filing.)
Note: Ifthe date inserted in this block Jdoes not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLEVI: Other provisions, ifany.

REOQUIRED SIGNATURE:

AR YN .

Signature of a mentber or #n authorized representative of a member.

This document 1s exceuted in accordance with section 605.0203 (1) (b). Florida Statutes=
| am aware tha any talse information submitted in a document 1o the Department of Statg3 .
ki

constitutes a third degres felony as provided for ins 817135 1S,

{62

e

Laura Bohan
Typed or printed nane ot i@ e

Eiline Fess - =

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =

S 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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