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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Conrpeny is: Livingwell Lady East Pines, LLC

ARTICLE 1I - Addreas:
The mailing address and street nddress of the principal office of the Limited Liability Compeny
ig;
12216 8% 132 Ct. Se D o
Miami, FL, 33186 e ISEg
?i*r.; é:_
e -
,-—?'."{ - Ao ;_-_-1?:
ARTICLE II1 - Repistered Agent, Registered Office, & Registerad Agent's Sigaaturs: The é‘r‘\s“ = g’,
L L
mame and the Florids street addrecs of the rogistered ngent ure: §§ o
‘ i
ALAN K. MARCUS, ESQ. “1
© Nams
GAZRLES ONE YOWER, SUITE 105
1320 SOUTH DIXIE EIGHWAY
Floridz sireet gddvesy (P.0. ‘Box NOT acceptabln)
CORAL GABRLES, FLORIDA 33148
City, Siate, and Zip
Having bgen named a registared agent and o acesnt service of process for the above stated Thnited tabitly
company at the pluce desigrated in thix certificata, I hereby accept the appointmant ay regivtered agent and
agree to act In iy copacily, I further agres o comply with the provivious of oll siatutes releting to the
proper and complete performance of my duties, and | em fomilior with and accept the obligations of my
porition as registersd agens s provided ins Chapter 608, F.S..
Ly Mo
A A I
Registered Agent's Signatire
(CONTINUED) Page 1 of'2
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ARTICLE IV- Maguger(s) or Managing Member(s):
The nama and address of each Manapget or Managing Member is ag follows:

Title:
MGR = Manager
MGRM = Managing Member S o
e 2 TITS oy
58 <
mh 2>
MGRM -Cyathis Alousa #3501 5W 110 Street, Miamt, FL 33176 ,::; Ny T
ST =
o N
o X T
MGRM -Yamin Mwnesre 15310 5W 8 Way, Miaml, FL 33104 §r§ C‘f
]
(Use attachment if necessary) t b added if an effective
date is requested,
REQUIRED SIGNATU
/
Signamr‘éofa'ﬁ a."’. i seentafive of s member.
(Fn SHE soction 6U3.A08(3), Plorids Biatuten, tho
dmmwmmhmtnm:&mﬂmundcrﬂu
“Carfe QlosSs
Typéd or printed name of signes
Flilae Fou:
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$ 30.00 Coxtificd Copy (Optlonal)
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