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ARTICLES OF ORGANIZATION
FOR L
FLORYODA LIMITED LIABHITY COMPANY

ARTICLYE I - Name:
The name of the Limited Liability Company is:

KETER MENTAL MEALTH CENTER, LLC o )

ARTICLE 11 - Address:

The mailing address and streer address of the principa) office of the Limited Liability Company is:
Pringipal dresy: Mailing Addresx;

43 WEST 3 $7REET © T 4G WEST 3 STREET

HIALEAR, FL 33010 _ _ HIALEAH. FL 83010

ARTICLE UII - Repristered Agent, Registered Offive, & Regisiered Agent's Siguature:
'The namg and the Florida sireet address of the registered agent are:

GISELA BRAVO
Nane

49 WEST 3 STREEY -
Florida street address (P.O. Box NOQY acceptble}

HIALEAH . FLORIA 33010 . -
Cicy, Store, and Zip

Having been named as registered agent andto accept service of process fov the above stated linmtited Hiability

company al the place designaied v ey certificate, 1 hereby aveept the appointmenr as regisicred ugemt and

agree to ol in this copacity. | further agree 1o comply with the provisions of all stalutes relating to the prope.

and complete perfornumee of my durles, and I om fomilicr with and accept the obligotions of my pasition s 7 R
registered agent aus provided for in Chaprer G08, Florida Starures.

e Regisiercd A cht;.'. Signatyre ) o )
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ARTTCLE [V- Manager{s) or Magaging Member(s):
The name and address of cach Manager or Managing Menber s as foHows:

"

Tities Name upnd Address:
"MGR" = Manager

“MGRM™ = Monuging Member

MGAM . __ . . GISELABRAVO
49 WEST 3 STREET
HIALEAM. F1 33010
MGH  FRANK HERNANDEZ
49 WEST 3 BIREET

HM{ALEAH, FL 33010

{UJse attachment iF necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

QAT )

Siznsture of » member or an sutharized vepreveatative of & memlser.

{In sccordance wish section 608 408(1), Florida Statutes, the excoution
of this ducumenl constitutes an affirmation under the poealties of perjury
thax vhe focts stmed havoin are troe.}

, GISELA BBAVO
Typed of pristed name of signee

Filing Fees:
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