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ARTICLES OF ORGANIZATION
OF
LIVINGWELL LADY AT WEST MIAMI, T L.C.
The undersigned doss hereby subscribe to and fils these Artic)es of Organiz tion for the
purpose of erganizing a Ymited liabifity company under the Tlorids Limited Liability O mpany Act.
ARTICLEX
NAME
The same of this limited Yiability company is: —
il -
LIVINGWELL LADY AT WEST MLaML L1.C. i iy
ARTICLEIT T DEo
PRINCIPAL OFFICE/MAILING ADDRESS S N
>

The principal office and maiting address of this litnited Lizbitity company is’
§601 NW 14* Street, Ste 42
Plantation, FL 33313

ARTICLE I
REGISTERED AGENT, REGISTERED OFFICE AND REGISTE! ED
AGENT’S SIGNATURE:

and the Florida street addsess of the registeyed agont ass:

Richard I, Simeone
4411 Cleveland Avenuc
Pt Myers, FL 33501

‘Tha name
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Having becn named &3 repistered agett and to accept service Of procesd for the above s 1tad limited
liability corapany @t the place designated in this certificate, I hereby Accept the app smtment as
registered agent and agroes to act in this capacify. I funther agyee o comply with the § fovisions of
all stajutes relating to the proper acd complete perfonnance of my duties, and Lam fami jar with and
accept the abligations oi my posftion 25 registered agont as pro ided for in Chapter & 18, F.3.

PR

Richard J.
Repistersd Agent

ARTICLE IV
MANAGEMENT

e

' The Timited Liability company i to be managed by ope or IMOTE managers an s, thekefore,” -

amanagernmmaged company. 2
William Grees.

Authorized Representative of he Members

{in aecordafce with Section 608.408( ), Florlda Stamtes,
1he expeution of this docudient consth wtus o affirraation
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