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ARTICLES OF ORGANKZATION
Q¥
LIVINGWELL LADY AT HIALEAH, L.L.C.

The undessigned doss hereby subseribe to and filc these Articles of Organization for the
purpose of organizing; a {imited YHability company vnder the Floride Limaited Liability Comp my Act.

ARTICLEL
NAME
The peine of this limited labllity company is:
LIVINGWELL LADY AT HIALEAH, L.L.C.

ARTICLE X i
PRINCIFAL OFFICE/MAILING ADDRESS & T

The principal office and mailing address of this limited Hability corapany Is: =
‘ =

6601 NW 14™ Street, Sie #2
Plantation, FL 33313

ARTICLE XX
RIGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE

The nams 2od the Florida sirect addvess of {he registered agent are:
Richard J, Siracone

4411 Cleveland Avenusz
Tt Myers, FL 33901
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Having been named as registered agent and 1o aceept service of process for the above state limited
liability compaay at the place designated in this vertificats, 1 hereby accept the appoin ment as
registered agent and sgree to act in this capacity. Ifurther agree to camply with the prov sions of
all atatutes relating ko the proper and complete performance of my duties, and T am familiar vith aod
aceapt the oblipations of my position as registertd agent as provided for in Chiapior 608, 1.8,

e A

Richard 1. @%
Regiteyed Apes
ARTICLE IV
MANAGEMENT

The limited lighility company is to be managed by one or pére managess and is, | nerefore.

a manager-managed sompary.
|
—_—

William Green
Autharized Representative of the M embers

(Inaccordance with Seetion 608 .408(3), Plor da Statites,
the sxcouton of this Jocument sonstitutas ar affirmation
wnder pennlias of pegpany that the facts state 1 hereln are
o}
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