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’ ARTICLES OF ORGANIZATION FOR
THE MULTI-CULTURAL FAMILY CENTER 1
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liability Company is THE MULTI.-CULTURAL FAMILY
CENTER], LIC
ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limired Liability
Company i 7500 S.W. § Street, Suite 307, Miemi, Florida 33144,

ARTICLE I}f - REGISTERED AGENT, REGISTERED OFFICE

& RECISTERED AGENT'SBIGNATURE | Pov o
The name and the Florida street address of the regisiored agent are: %5 5 I g
by o :
oy ‘,)— i § IR
Jose A Villalobos O
2350 Coral Way, Suite 202 8L 2 = f‘—v;;i -
Miami, Fiorida 33145 e = 1F
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Having beon named as registered agent and to accept service of pn;mss for the
above stated limited lisbility company at the place designated in this certificate, [
hereby accept the appointment as registered agent and agree 10 act in this capacity.
I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my dudes, and [ am fimiliar with and accept the

obligations of my position as mgﬁmmﬁ&d for in Chapter 608, F.5.
Jose ;?-V;QV .
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ARTICLE IV - MANAGER(S) DR MANAGING MEMBER(S):
The name and address of each Manager or Managing Member is as follows:
ELDA KANSZI-VELOSO - 7500 8.W. 8§ Street, Suijte 307, Miami, Florida 33144

REQUIRED SIGNATURE

Signaturé of a memtiber or fiithorized repregentative

{In accordance with Section 608.408(3}, Flonda Statutes, the
execution of this document congtinyes an affirmation under the
penalties of pexjury that the facts stated herein are true}
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