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ARTICLES OF ORGANIZATION
OF
LIVINGWELL LADY AT NORTH MIAMI, LL.C.

The wndersigacd does hereby subscribe 10 and file these Articles of Organizatio:  for the
purpase of otganizing a imited liability company under the Florida Limited Liability Cornp my Aet,

ARTICLE
NAME
The name of this limited liability company i=:
LIVINGWELL LADY AT NORTH MIAMI, L.L.C.

ARTICLE II '
PRINCIPAL OFFICE/MAILING ADDRESS

The principal office and mailing address of 1his lirited Liability company is:

6601 W 14® Street, Ste £2
Plantation, FL 33313

ARTICLE IT¥
REGISTERED AGENT, REGISTERED OFFICE AND RECISTERED
AGENTS SIGNATURE

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

Richaxd J. Simeons
4411 Cleveland Avenue
¥t Myers, FL 33901
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Having been narned as registersd agent and to assept service ofprocess for the above state 4 limited
Tiability company &l the plece designated in this cerfificate, I hereby aceept the appoin tmeas as
registerad agent and apres to act in this capacity, I further agree to comply with the provisions of
all atarures relating o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position: as repisiered agent as provided for in Chagter 603, 28,

Rithad J. Simon |

Registerad Agent

ARTICLE IV i
MANAGEMENT _—

The limited liability company is 16 be manaped by onc or more managers and is, harefg’g,
B marmper-meanaged corgpary.

Authorized Representative of the Iy embers

(In nccordance with Secfinh 600,408(3), Flor da Statutes,
the exeoutinn af this dochinent tonstibetes ar affirmarisn
onder peaatiies of parjury thet the facts state 1 herein s
trus.)
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