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LIMITED LIABILITY COMPANY

SOUTH FLORIDA MEDICAL PAIN RELIEF & DETOX CENTER LLC
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HOLOGD0S1747 S
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICIE - Name:
The name of the Limited Liability Company is: SOUTH FLORIDA MEDICAL PAIN RELIEF & DETOX

CENTER, LLC .
ARTICLEII - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
1441 CAPRI LANE
UNIT 5805
WESTON, FLORIDA 33326

ARTICLE ¥ - The Limited Liability Company is to be managed by a manager or managers and is, therefors, 2
manager - managed company. The names and addresses of such managers who are 1o serve as managers are:

24.5%

Name Andres Olea »
Addr 1441 Capri Lane, Unit 5805 Din ey
‘Westan, Flovida 33326 e =
=il =
Name Charla Santamaria ) 24.5% =0T
Addr  1441Capri Lane, Unit 5805 A G
Weston, Florida 33326 . m—
o=z
Name Jerry Dubravez 51% [l
Addr 1441 Capri Lane, Unit 5803 EAN
gr:f ™3

Weston, Florida 33326
(In accordance with section 602 408 (3), Florida Statutes, the execution of this document copstitutes an arffirmasion under the
peoalties of porjury that the fucts sated herein are wos.) '

Date

ARTICLEIV - Registered Agent, Registered Office, & Registcred Agent’s Signature:
The name and the Florida strect address of the registered agent are:

Jennifer L. Schechtman, CPA o

Mame
6050 Pines Blvd., Suite 203 . _ -
Florida steet addrass

Pembroke Pines, Florida 33024

City, St and Zip

Having been named as registered agent and to aceept service of process for the above stated limited liabitity company
at the place designated in this certificate, I hereby accept the appoiniment as registered ogent and agree to act in this
- capacity. I furtker agree to comply with the provisions of all swatutes relating to the proper and complete performance
of my duties, and F am familiar with and accept the obligations for my position as registered agent as provided for in

_ Chapter 608, F.5.
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