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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I-Name:

The name'of the Limited Liability Company is o

" rﬁ

FLORIDA WELILNESS & REHABILITATION CENTER OF SOUTH MIAMY, LL.C. - ';w
ARTICLE 11 - Address:

':Sl‘*
3??-"

e

’ﬂ r".l
The mnilmg address and street address of the pringipal office of the Limited Liability Copvpany {8 tm

6075 SUNSEY DR., €% FLOOR
5. MIAMI, FL 33143

ARTICLE IN] - Registered Agnot, Repistered Office, & Repistored) Ayent's Signature
The nnmc:[and th¢ Flonda streer address of the regiswred agont are!

YA '4:'.
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MARR A, CERECEDA
6075 SUNSE? DR, 4™ FLOOR

S. MIaM], FL 3143

Having b&m named as registered agent and to nocapt service qf process for the above stated
limited tiahtlicy company at the place dasignated in this cevtificate, | hereby aceepr the appointment

as registered agens and agree 10 act in thiy copacity. [ further agree to compiy wiih the provirions
of all mmm relating to the proper and 6

@?ﬂ performanse of my duties, and [ am fomitfor with
provider for {n Chapter 608, F.S.

IR The Limited Liability Company {5 10 be fhanaged by one manager ot More managers and

ia; therefore, 2 manager ~ managed com:pany

-

of an authorized representative of a msgber

(in accordanee with séction 608.408(3), Florida Statures, 1he mxecution
of thit docutnent constitmes an affitmation under the pemtiey of perfury
that the facts sixted hecein are true )

) ndditiona! ertig Q‘W‘m dte is requesied)
: ofa me.mi -

Typed or printed name of signee
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ARTICLE V - Member(s) & Managing Member(s)

The nnmé(s) and addm!s(‘s) of the injta] member(s) of the Company is/are;

: , =
i

NAME | ADDRESS TITLE (7
MARK A, CERECEDA 6075 SUNSETDR., 4™ FLOOR.  MGR MBR
: S. MIAM], FL 33143

.
‘ -

H . 'T;‘
IN WITNESS WHEREOF, the widvisigned menber(s) heshave mada and
subscribed these Aricles of Osganization at LESTER BARKERAS, C.P.A., P.A. 1987

N.W, 68 CT., STE. 201 MIAMI, FL 3347 for the forepoing uses and purpotes this
_ % dwor_ADEMBER 2009

=

CEDA, MANAGER MEMBER
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