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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namae: )
The pame of the Limited Liability Company is:

YLEXOR THERAPY O MIAMI LLC.

ARTICLE 11 - Address:
The mailing address and siwrect address of the principal office of the Limited Liability Company is:

fncipal Ad : Maijling Address;

4311 Paim Ave. Sulre & 3 4911 Palm Ave. Sulte # 3

His)eah, Plorida 33012

Hialeah,Florida 33012

L

ARTICLE X - Registored Ageut, Repistored OfMfice, & Registoved Agent’s Sigaature:
The name and the Florida sireet uddress of the rogistered agent are:

RAQUEL MENDEZ

WName

658 B. 19 ST.
Tineida ptroct sddrers (0.0, Do NOT scecpiablc)
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Hialesh, . FLORmMa 33013
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Having beew named ay registered agent wnd 10 accept service of priccess for the above stuxd Bmited liability s
company of the place deslgroted in this cert], Ta

thef 10, | hareby accept the uppointment us registired gyeentand
agree 1o dct in this copacily. F further agree lo comply with the provisions of all swrues pe

lating [ prgper e
and camplete performance of my duties, and I enpfomiliar with end areept the obilgenions of mF position as
regivtered agent gz previ apiar SOF, Florida Statutes,, < :‘:‘ -
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ARTICLE V- Manager(s) or Managing Mnmb:exr(a}: .
The name and sddress of each Manager or Managing Member is a3 follows:

Tider Nape and Address:
"MGR" = Manager
MGRM" = Managing Member
" MoRM " RAQUEL MENDEZ
: - i858 E. 19 ST. )
— Mialenh,FI1.33012
¥ MGR 113

o DNNARELEA I, GARCIA
641 E. 41 ST.
=~ 7 Wialeah,¥i.33013

{Use attachrgent if necessary)
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MNOTE: An ndditiogal articie must be sdded if s effective date is reqoested,
REQUIRED SIGNATURE: j’\
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Sigiuture of 8 mrosber or o huthirized repregusative of a member, P ] i
; veed 7O -
(iﬁ ngwrd:nz: with seotion 5‘3314{}&{3}, Florids & &3, the execution g % o E
of thix document constitutes an affirmution undd aliias of parjury LT o -,
that the facis ytatdd herein are true.) b L
™
RAQUEL MENDEZ W P O3
~ Typed or printed name of signee ‘r:‘ R~
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