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/
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OCOMPANY

<2
ARTICLE I - Name: 20 ==
The name of the Limired Liability Company is: 'y

7HEALERS LLC
(Mnxt end with the words “Limilod Lishility Compeny, “Limited Compony™ or their sbbrevistion L1, or “L.C.")

-\

ARTICLE Il - Address: o
The mailing address and siect address of the principal offce of the Limited Lisbility Company 724

2]
Principal Office Address; ddress:
2800 Wil LIAMS ISLAND BLVD 2800 WILLIAMS ISLAND BLVD
SUITE 804 SUITE 804
AVENTURA, FL 33160 AVENTURA, FL 33160

ARTICLE UI - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limited Lisbility Compauy carmol sevve 3 its own Rogistered Agoot. You miust designate an individual or snother
business cntity with an active Flocida registsation.}

The name and the Florida street address of the registered agent are:

JAGCQUELINE RIPSTEIN
Name

2800 WILLIAMS ISLAND BLVD. SUITE: 804
Flotida street address (P.O. Box NOQT acceptable)

AVENTURA g 33160

Having been named as registered agent and to accept service of process for the above stated lintited
liability compeny at the place designated in this certificate, I hereby accept the appointment as
regisiered agerd and agree io act in this capacity. I firther agree o comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as regisiered agert as provided for in Chapter 608, F.S.

!
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Registerod Agent’s Signature (REQUIRED) '

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tifle: Name and Address: '
"MGR” = Manager
"MGRM" = Managing Member

MGRM JACQUELINE RIPSTEIN
2800 WILLIAMS ISLAND BLVD. SUITE 804
AVENTURA FL. 33160

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(f an cffective date ts listed, the date must be specific and cansot be wore than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigantare of % laember or xn suthorkerd represtntative of  member.,
{In accordance with section 608.408(3), Flarkia Siatutes, the execution

of this document constitutes an alffinnation under the penatties of pesjury
that the facts staled herein are rue.)

JACQUELINE RIPSTEIN
Typed or pronted name of signee
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