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ARTICLES OF ORGANIZATION
or

UNITED SOUTHERN HEALTH GROUP, L.C,

The undersigned, pursunnt to the provisions of Chapter 608 of the Florida Stmutes, for
the purpose of forming a limited Hability company under the laws of the State of Florida do set
forth the following:

1. Nome,

The name of the limited liability company ("Limited Liability Company”) is:
UNITED SOUTHERN HEALTH GROUP, L.C.
2. Period of Duration,

The peried of duration of the Limited Liability Company shall be from date of
filing until the first to occur of the following:
a. Twenly (20) years from the date of filing of these Articles of
Organization with the Department of State, or
b. Dissolution of the Limited Liability Company pursuant to provisions
of the Florida Limited Liability Company Act.

3. Purpose,

The purpose for which the Limited Liability Company is organized is 1o
engage in any and all businesses and activitics permitted by the laws of the State of Florida,
including but not limited to providing contract rehabilitation services, physical occupational and

speech therapy to nursing homes, hospitals and health agencies in various states. The Limited
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Liability Company shall have all of the powers vested in a limited Hability company organized
and exdsting by virlue of such faws,
4. Address of Place of Business.
The address of the place of business n Florida for the Limited Liability
Company is:

2151 N.E. Conchman Road
Clearwaler, 'L 34625

wistered Agent.

The name and nddress of 1he inittal registered agent in Florida for the

Limited Liability Company is:
Mr, Bruce Bonsel
2151 N.E. Conchman Road
Clearwater, Florida 34625
apital Contributions,

The total amount of eash and 21 deseription of the agreed value of property
other than cash contributed to the Limited Linbility Company is as follows: One lHundred
($100.00) Dollars in cash and no other property is being contributed to the Limited Liability
Company.

Additional Contributions.

The total additional contributions, if any, agreed to be made by all
members and the times at which, or the events of happening of which, that shall be made, are

as follows: No total additional contributions have been agreed to at the dale of filing of these

Articles of Organization. Additional contributions, if any, will be madc upon unanimous

agreement by all of the members of the Limited Liability Company.
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8. Additionid Members.
Members may admit additional members in accordance with the regulations
#s set out in the Limited Liabllity Company operating agreement,
e, Continuity of Dusiness,

Upon the death, retirement, resignation, expulsion, bankrupiey, dissolition
of member or upon the oceurrence of any other event which terminates the continued
membership of a member in the Limited Liability Company, the business of the Limited
Liability Company shall not be continued and the Limited Lisbility Company shall be dissolved
unless there is obtained the consent of all the remalning members of the Limited Liability
Company,

10. anageme

The Limiled Liability Company is o be managed by a manager, or
manager(s). The name and address of such manager who is to serve as manager until the first
annual meeting of members or until their successors are ¢lected and qualified are as [ollows:
Mr. Bruce Bonsel

2845 Landing Way
Palm Harbor, F1. 34684

The election annually by the members of UNITED SOUTHERN HEALTH GROUP,
L.C., of the manager(s) of the Limited Liabilily Company shall be in accordance with the

regulations as set out in the Limited Liability Company operating agreement.
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1. Regufatons of the Company,
The power 1o adopt, alter, amend or repeal the regulations of the Limited
Liablity Company shafl be vested in the manager(s) of the Company, subject to the provisions
of Florida Statute 608.423.

Executed at St, Petersburg, Florida on April m. 1995.

/éZ/u. o § /g—mw{/

BRUCE 8. BONSEL, Authorized
Representative of Members

STATE OF FLORIDA
COUNTY OF PINELLAS

BEFORE ME, the undersigned authority, pt.rsonnlI) appearcd BRUCE S. BONSEL to
me well known and known to be the person described in and who executed the foregoing
instrument, and acknowledged to and before me that he cxeeuted said instrument for the
purposces therein expressed.

WITNESS my hand and official seal this L’(‘)ﬂ; day of April, 1995,

#H\gﬂuu/? BA ed /v’kQVL

“NOTARY PUBLIC _

(SEAL)

ACCEPTANCE BY REGISTERED AGENT

Having been appointed the registered agent of UNITED SOUTHERN HEALTH GROUP,

L.C., the undersigned accepts such an appointment, agrees to act in such capacity and accepts
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the obligations proposed by Floridi Statutes Section 608,415 and Is herewhth simultaneousty

designated as registered agent by UNITED SOUTHERN HEALTIT GROUP, L.C.

Exccuted this L{)duy of April, 1995,

%M wS | /Zzw-t/’

BRUCE 8, BONSEL
Reglstered Agent

UNITED SOUTIERN HIEALTH GROUP, L.C.:

/(7/:4 e @rmxo’t@/

BRUCE §. BONSEL,
General Munager

ISVIO2R9K.1




AELIDAYLL OF AUTHORIZEL
REVRESENTATIVE O MEMBERS
BRUCLE 5, BONSIIL
UNITED SOUTHERN HEALTILGROUE, |

BEFORE ME, the understgned authority, personally appeared BRUCLE S, BONSEL, who
upon being duly sworn, deposes and says as follows:

1.

[ ]

I ans a reskdent of Padm Harbor, Florida, am over 21 years of age, tnd have
personal knowledge of the [acts stated in this Affidavit.

UNITED SOUTHERN HEALTI GROUP, L.C., a Florida limited linbility
company, ("Limited Liability Company™) to be formed in accordunce with FL..
Srar, ann. § 608,401 ef seq.

1 will be o member of the Limited Liability Company within two months of the
formation of the Limited Liability Company.

The Limited Liability Company will have more than 2 members upon il
formation.

The total amount of cash and a deseription of the agreed value of property other
than cash conteibtiied to the Limited Liability Company is as follows: Oune
Hundred ($100.00) Dollars in cash and no other property is being contributed to
the Limited Liability Company as of the date of this affidavit.

FURTHER AFFIANT SAYETH NOT.

/%u u S Eonod

BRUCE 8. BONSEL, Authorized
Representative of Members

STATE OF FLORIDA )
COUNTY OF PINELLAS }

4
‘THE FOREGOING instrument was acknowledged before me this _/2 /'{l!ay of April,
1995, by BRUCE S. BONSEL, who is persomlly known to me, and who did take an oath.

(SEAL)

JSVIRROR 1
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My Commission Expires:

SHERRYL F. BRECKMAN

6 'f\ h’!;‘ .
) MY COMMISSION # LG 406375
s_‘ ,r' EXPIRES: Decomber 22, 1999
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en, Barle & Kicefner, A,
SAWON e

dth Floor ¢ Notth ‘Tower
100 2nd Avenuio South
8 Petersburg, Florida 337 1306
(R13) 422. 6000

fax (8[3) HZI 372I

[!uml t.tﬂlﬂul
¢ Clyl Trlsl Lawyer
« Workerr Compenaation
* Tagallon

July 12,

Sceretary ol State
Division of Corporations
.0, Box 0327
Tallnbassee, FL 32301

Re: United Southern Health Group, L.C.

To Whom It May Concern:

+
BERES

LN

1995

* faul Castagliotn
Rubert ). Crawford

= James T Parle, Jr,
Pateicin R, Pay
llmllumln lelder

Ch nmphcr C. Ferguson

. Gn? » Frazler
M, Dennna larris
Clifford J, 1uni
Neil G, Klefer
Johin R, Kielner, Jr,

» Timothy A, Mitler
Thomna K, Riden
James C. Rowe

o D Jny Snyder

. Chriltnpher B. Young

1 o1 \
—0?/2?/95—-0%515--004 [
k250, 00 w250, 00

Enclosed for filing with the Sceretary of State, Division of Corporations you will find an
original Affidavit of Membership Contribution for United Southern Health Group, L.C., along
with our trust account check in the amount of $250.00 as payment of the filing fee,

Please contact Lauric McCluskey or the undersigned, of our office, if you have any
guestions or there are any further filing requirements.

Respectfully,

» d‘
Enclosure

IBN116477 .1

RLE & KIEFNER, P.A,




STATIE OF FLORIDA ) FILEED
1SS
COUNTY OF PINELLAS ) 1995 JUL 17 AM (1238
ORETARY OF STATE

\FIIDAVIT OF MEMBERSIIP AND le.m“!!.,.!Iﬁlgmmssm FLORIDA

The undersigned Member or authorized representative of a Member of UNITED
SOUTHERN HEALTH GROUP, L.C. deposes and says:

1. The above-named lmited Hability company has at least 1wo members,
2. The total amount of cush contributed by the members(s) is $200,000.00.

3 IT uny, the agreed value of property otlier than cash contributed by member(s) is
$0.00. A description of the property is sttached and made a part hereto.

4, The total nmount of cash ar property anticipated to be contributed by member(s)
is $200,000.00. This total includes amounts from 2 and 3 above,

FURTHER AFFIANT SAYETH NAUGHT.

BY: 67”4(1 S W

Member, Authorized Representative of
UNITED SOUTHERN HEALTH GROUP, L.C.

STATE OF FLORIDA
COUNTY OF PINELLAS

THE FOREGOING INSTRUMENT was acknowledged before me this JJry] day of
e , 1995 by Pruce, &, (‘.‘bn o | as Member or authorized
representative of a Member of UNITED SOUTHERN HEALTH GROUP, L.C., and is
personally known to me or has produced as identification and did take an

nath,

\j 240NN J"\ S«’anrnrnj
NOTARY PUBLIC, Statc of Florida

My Commissio

‘,gn fby,"‘ TERESA L. SEEMANN
Y COMMISSION # CC 450022
# EXPIRES; Apefl 2, 1999
A "‘c\ Bunded Theu Nowry Public Underwrtars
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2nd NOTICE:

Limitod Liablilty Compnany Will Do Dissolved On Of
Allor August 21, 1990. It Dissotved, Minimum Amouni
Due To Reinsinlo; $730.756

1996

LIMITED LIARILITY COMPANY
ANNUAL REPOTIT

FECRUEA DEPPAHTMENT QF BTATE
Sandrea 0, Mertham
Soectotary of Gl
LIVISION O CONPCIATIONS

ReLE

Annunl Hepald

FILING FEE
$ 202,76

“Mako Chock Paynbin Tot FLONIDA OF

$100.00 + $130.78 Corporation Bupplemanial Fae + $28.00 LATE r&

PARTMENT OF STATE

T~ Rt newd Mading A
ol Lo Linintdy Company

DOCUMENT #1,95000000286
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UNITED SOUTHERN HEALTH GROUP,
Pk 5l N e GOAGHMAN—R P4
EHBEARWAPER—PL—34625—

350-A Altermato 19

Palm thrior, Flocida 34683

1t aloyn maiegg sk inocon inany way. line theough Inconset Infarmailon pivd betar coein 1o w1tk 2a

1n, Pancpal Ptace of Busineas AdJmnse

L » c -
A5 i—-N+B—COAGHMAN-RD ,
ChEARWALE R—Iy=-3 4625~ ~
A0-A Mtermake 19

Rlm lackor, Flogdda 34683

2 Pncipal 14ace of Bunmnae

350-A Altomate 19

28, Mniling Addrosn

350-A Altormote 19

findn, Rpl. W, v

Hlin, AL A, tic.

3, Unta Grganizod or Quahhoo

04/13/1995

In, Lt of F-omalon

L

4, FECHumbar

[:] Appliod For

59-3306100

8. Dalo of Last Hoport

City & Binio
Palm [artor, FL

Cily A Glnin
Palm Havbor, FL
o Cowanley My
34603 LBA 3683

* 7. Nome and Addiaas of Current Noglstared Agont

D Hal Apphicabiln
8. Corifican of Siatus Desilvd |

T ]

B, Hamo and Addross of Haw Rogletered Agent

Country

LEA

Namoe

BONSEL, BRUCE
-l N Fr— G OAGHMAN—R D
CLEARWATER-FPL-34 625

350-A Altermate 19
Palm Harbor, Flordda 34683

Biraat Addtoss (1.0, ox Humbor Ts Nol Acceptabloe}
3507 Mtemate 19
Buito, Apl. ¥, olc.

Cty 2ip Codla
Palm Harbor FL|[34683

9. Pursunnt fo 1ho pravisions of Seclions 608.416 nnd 603.508, Flarida Statules, the abovo-named limited lintkity company submitg (kg siatomant lor tha purpasa of changing
ils rogisinrod ofhca of ragistated agent, ar both, In tho Stale of Florida. Such changa was authorlzed by ninmativa volo o a majonty of the membars. | heroby accopt tho appoinimaon)

as refstarad agont, nnd accep! iha oblifations

DATE

SIGNATURE

e vl Aoperd A ey ] Algeitrent] (R0 Bregatrend Aot dopuatind I e atan eosloal

Dusinass Stracl Addreas

10. Titie Managing Mombers/Managas City, Stato nnd Zip Code

20
LTIV

MIM

[ i O T T = ] 4 o
-05/13/95—-11035~-011
FEERSCT. S0 waRbd, 1

(04,
s

- ")’cﬂ"

11 | dn heroby cettdy that 1he ntormation supplied with this iling 1s voluntanly Jurmshed and doas not quahly tor 1h oxamphion stated in Section 119 07(3} (k). Florida Statutes
1 urthne coruly that tho information intheated on 1his annuat ropor 15 tie And accurite and that my sigratLre shall have the same fegal effect as f mada under oath, that lom a
managing member of managar of tha hmited Labity company of [he scewer of tusten ompawared to onccute 1his report a5 required by Chapter GO8. Florign Stalutes; and that

my apme appaars in Block 10. of on an altachmant with an address . -~ - .
SIGNATURE: BRLCE S ZoMfEL /jfzutc &S Dokad b/ 7,_/% (5‘/3 ) 747 éﬂ’cf

QU IEF P L ST R TR R ]

Lhare
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