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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMEPANY

ARTICLE I - Name:
The name of the Lingited Lisbility Company is:

FLEXOR THERAFY LiC "

ARTICLE TI - Address:
The mailing nddress and street addresg of the principal office of the Limited Liahility Company is:

Pringipa) Office Addresy: Mailiny Addyess:
A1) ATy AVE # 3 - 4311 PAIM AVE # 3

HYATEAH, Fo 33012

HIALEAH, FL 33012

_> [ <

K'Z ply

=

ARTICLE m - Registered Agent, Reglstered Office, & Registered Ageunt’s ng:n.nturigi s
The pame and the Florida street address of the registered agent are: R
-

1. )

JAMIE VECCHIONE T 2e ] - I

1041 SOUTH PARK ED. # 209 S =

Florida stroet address {P.0, Box NOT 2ecaptable)

HOLLYWDOD 33021

City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above siated limited liabitiy
compemy at the place designated in this certificate,  hzrahy occept the appointment oo registered agent and
agree to act in jhis capacity, T further agres to comply with the provisions of all sterutes refating to the proper
and compleie perjormance of my duties, and [ am familiar with and accept the obligations of my position as
vagistered agent as provided for in Chapter 608, Florida Statutss..

/‘/z{/‘f'ﬁ/éw‘g.e DL .

Regisicred Ageni's Signature
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ARTICLE 1¥- Manager(s) or Managing Member{s):
The name and address of ench Manager or Managing Membar is as foliows:

Titlg; Name and Addresa:
"MGR" = Managet

"MGRM" = Managing Member
" MGR " o JAMIE VECCHIONE 6 <

J0&L Smurh Parg As, # 209 0
Bollvwyed.Flogida 33021

{Use attachment {f necessary)

NOTE: An additional article must be added if an cffective date Is requested.
REQU !REI:;IGN ATURE;

A—t f‘{-:'n e Beta
Nignayhre of a member op sn Autharized Fepredcarative of & membern,

{In secordance with pestlan S0.A0U(0), Flarlds Siatitan, the axedution

of thix documant congkifutes an pffirmubon under the penalties of pejury
that the facts stated hereio are true}

JAMIE VECGCHIONE P u o
Typead ar printed nama of signes
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