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ARTICLES OF ORGANIZATION —

QF .

ALLIED HEALTHCARE PROFESSIONALS REHAB, LI.C. -

The undersigned, pursuant to the provisions of Chapter 608 of the F lorida Statutes, for the
purpose of forming a Limited Liability Company nnder the laws of the Stale of Flonda does set forth
the following:

ARTICLE I'NAME _

==

The name of the Company is Allied Healthcare Professionals Rehab, L.L.C

ARTICLE II-DURATION

The duration of the Company is perpetual,

ARTICLE OI-ADDRESS AND PLACE OF BUSINESS

The mailing address and strect aldress of the principal place of the pnnc1pal office of the
Company in Florida is:

5124 Calle Minorga
Sarasota, Florida 34242

It | ” |

ARTICLE TV-PURPOSE

Che purpose for which the Company is organized is to engage in any and all businesses and
activitics permitted by the laws of the State of Florida. The Company shall have all of the powers
vesied in a limited liability company organized and existing by virtue of such laws

= 2
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Prepared by: David M. Silberstein, Esq. ;g:: =
Kitk Pinkerton =i -
720 South Orange Avenue = gg*é = - -
Sarasota, Florida 34236 - He o @
(941) 364-2431 wn E= Y
Atty Bar #0436879 o
5= &
o=

FAX AUDIT #-H99-7971



© 04/05/89 MON 12:12 FAX '~ EKIRE PINKERTON 003

FAX AUDIT # H99-7971
ARTICLE V-NAME AND STREET ADDRESS OF REGISTERED AGENT

The name and address of the initiai registered apent in Florida for the Company is as follows:

David M. Silberstein
720 South Orange Avenue
Sarasota, Florida 34236 -

ICLE VI-ADDITIONAL CONTRIBUTIONS

Additional contributions of the Members, it any,
of all of the Members of the Company.

ARTICLE Vi] . ADDI] IONAL MEMBERS

Additional Members may be admitied upon unanimous agreement of the then existing

Members. Any additional Members shail €xecute a copy of the Regulations, agresin g to be bound
by its terms, prior to becoming an additional Member, - :

ARTICLE VIII - MEMBERS _

The Comparny shail have such Moetmbers as may be admitted from time 10 time in aceordance
with these Articles of Organization and the Regulations of the Company,

will be made upon unanimons agreement

TICIETX - GEMENT —

The Company is to be managed by a manager or managers as provided in the Re lati

The name and address of such manager, who will serve as manager until the first annual niecting of
Members or until its successor or successory are clected and qualified, is as follows: w0

Allied Healtheare Professionals, inc., 5124 Catle Minorga
a Flerida corporation : - -Barasola, Florida 34242

ARTICLE X- INDEMNIFICATION _ o=

T

. Bz

The Company shall indemnify each managing Member, manager and officer to the fulle

extent permitted by Section 608.4363, Florida Statutes. -

a3 4 B

1
N
* 8% :2IHd S- 4dV

ARTICLE XI - COMMENCEMENT OF EXISTENCE b

In accordance with Section 608.409, Florida Statutes, the date when existence of the
Company shall commenee is the date of subscription and acknowledgment of these Articles of

2 FAX AUDIT # H99-7971
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Organization. In the event these Articles of Organization arc not filed within the time period set

forth in Section 608.409, Florida Statutes, the date when existence of the Company shall commence
is the date of filing by the Secretary of State. :

Under penalties of perjury I declare that | have tead the foregoing Articles of Otganization
and that the facts alleged are true, 10 the best of my knowledge and belief. .

Dated: March 22 _ . 1999

o

ROBERT BUCRHANNON, as sole Member

STATE OF FLORIDA ) a
)
COUNTY OF SARASOTA )

IHEREBY CERTIFY that on this day before me, an officer duly authorized in the State and
County aforesaid to take acknowledgments, personally appeared ROBERT BUCKHANNON, as
Member of ALLIED HEATTHCA ROFESSIONALS REHAB, L.L.C.,aFlorida limited Hability
company (notary choose one) who is personajly known to me or [ ] who has produced
as idéntificaticn and who executed the foregoing Articles of Organization,
and he acknowledged beforc me that he executed the same for the purposes therein expressed.

WITNESS my hand and official seal this SR, dayof P Pte.c Fe 1990,

NOTARY PUBLIC
~/ g S
Snei A- Loakh
Print Name of Notary Public And Affix Sea)

4F  EXPIRES: February 15,2000 [
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ACCEPTANCE BY REGISTERED AGENT .

[, the undersigned appointed registered agent of ALLIED HEALTHCARE
PROFESSIONALS REHAB, L.L.C., being familiar with the obligations of such position, hereby
accept such appointment, agree to act in such capacity and accept the obligations proposed by
Section 608,415, Florida Statutes. -

DATED this 5 day of

E

)74 FISSYHVTIVL
1 %019 B G ARERER
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IDAVIT OF AL CONTRIBUTT -

STATE OF FLORIDA

COUNTY OF SARASOTA

BEFORE ME, the undersigned authority, duly authorized to administer oaths and take
acknowledgments as a Notary Public ia the above state, petsonally appeared this _22  day of

March

» 1999, ROBERT BUCKHANNON, a5 the sole Member of ALLIED

HEALTHCARE PRDFESSIONALS REHAR, L.L.C., a Florida limited liability company
("Company™), (NOTARY CHOOSE ONE)}{]' who is personally knowntome or [ ] who produced

says as follows:

1.

as identification, and having been duly sworn, deposes and

The Company has at least one Member. : -

2. The amount of cash capilal contributions to date of the Member is §_5_&lin . 9-?
3. The Member has contributed no other property to the Company.
4. ‘The total amount of cash and property anticipated to be contributed by Mcmbers is
$ 5 oo, 2° . This total includes amounts from items 2 and 3 above.
FURTHER AFFIANT SAITHNOT. o - ' N

Under the penalties of perjury I declare that T have read the l'oregcmg and that the facts
alleged are true, to the best of my knowledge and behef

GADOCUMEN IMSWLLIBDHEART

ROBERT BUCKL ANNONWe Member .
Shac A. toalsly

Signature of Wotary Public

SHaie, A Loelsh

Print Name of Notary Public and Afﬁx chg O
My Commission Expires: o 2
=7 3 )
S STACI A WALSH = . -
e@”‘ "%’; MY COMSSION § CC 745370 E = oo
ixf Fabruary 1 o _
x-g‘ft‘ Bonaeumummrun?cuafm Mo -0 fr
-1, 1= =)
Ef—i ™
5 FAX AUDIT #- H99E?971 o )



