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. ARTICLES OF ORGANIZATION HO5000092802
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Liability Companyis:  Susam M. Garcia, LCSW, PL

ARTICLE II - Address
The meiling address and siveet address of the principai office of the Limited Liability Company is:

Principal Office Address; Mailing Addreas:
7600 Red Road, Suite 208 _7600 Red Road, Suite 208
Sonth Miami, FL 33143 South Miami, F1. 33143

ARTICLEIII - The purpose for which this Limited Liability Company is/are formed, are as follows:
To practice the profession ofa(n):  Social Worker

ARTICLEIV - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Susan M. Garcia

Name
7600 Red Road, Suite 208
(P.0. Box or Muil Drop Box NOT Acceptable)

South Miami, FL 33143
{City / State / Zip)

Having been named as regisiered agent and to accept service of process for the above stated limited habzl.zzy conpany
at the pface designated in this cerzzﬂcare, I hereby accept the appom#}mm ay registered agent amf agree fq act in this

of my a’utzes and I am familiar with and accept the vbligations of my position as registered agenr as prm tided jbr it

Chapter 608, F.S. L
M;j <;L,LU-&L .

elat!
gmtered Agent's ,fzgmture & Susan M. Garcia -
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ARTICLE V - Manager(s) or Managing Member(s):
:['hé name and address of each Manager or Managing Mcmber is as follows:
Title:

HO5000092802
"MGR" =Managsr

Name and Address:

"MGRM" = Managing Member

MGRM

Snsan M. Garcia - 7600 Red Road, Suite 208, South Miami, FE. 33143

{Use attachment if nccessary)

REQUIRED SIGNATURE:

Signature ‘9.?4 member or aurﬁoﬁied répresentative of a member.

( In accordance with section 608.4M0ﬁda Statuntes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts
stated herein are (rue. }

Susan M. Garcia

Typed or printed name of signee
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