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Axticles of Organization for ‘
@ Florida Limited Liability Company

ARTICLET - - )
Name '

The name of the Limited Linbility Company is:

NEW ALTERNATIVE THERAPY CENTER, LLC

ARTICLE H
Address
The mailing address and street address of the principal office of the Limited Linbility Company
is: ’ 2
. K =@
wy 32
T720 SW 163” Place 5 .
Mianzd, FL. 33193 ~ 1?;;2‘
=
ARTICLE IX o=
Duration fn o

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV
Management

{check and complete the appropriate statemeant)

The Limited Liability Company is to be managed by a manager or mapagers and the
name(s) and sddress{as) of such manager(s) who isfate 1o serve 25 manages(s) isfare:

ELVIS CALDERON

___ TheLimited Liability Company isto be managed by the members and the name(s) and address(es)
of the managing members(s) isfare: .

This Instrument prepared by: Ana Moric AnFqu Attorngy, 5975 Sunset Dirive, Suite 503
South Migms, Florida 33143
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ARTICLEY
Admission of Additional Members

The tight, if given of the remaining members to admit additional members and the terrys and
conditions of the admissions shall be as set forth in the Regulations of the limized liability company.

ARTICLE V1 .
Members Rights to Continue Busigess

The righ, if given, of the remaining members of the limited abifity company to continue the
business on the death, retirement, resignation, expulsion, bankyuptcy, or dissoiution of 2 member or the
occurrence of any other event which terminates the continved membership of @ member in the limited
liability company shall be a5 set forth in the regulation of the Hmited liability company.
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<In accordance with Section 608.408(3), Florida Statutes, the execution of this affidavi constitutes an

affiraration under the penelties of perjury that the facts stated hetein are true.}
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- Certificate of Designation of Registered Agept/Registered Office.

CERTIFHCATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOTHE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED AGENI/REGISTERED OFFICE N THE STATE OF

FLORIDA.

II.:LC The name of the timited Hability company is NEW ALTERNATIVE THERATY CENTER,

2. The name and address of the registered agent and office is:

Ana Maxis Angnlo, Alty.
5975 Sunset Ur. #503
South Miami, Florida 33143

Having besn named as registersd agent and fo accept service of proc #{ above stated [imited
lisbility company at the place desiguated in fhis certificate, T herely ages Dy eppoiniment es registered
agent and agree toactin this ity. 1further agree to comply wi «‘ﬁg" ‘ovisions of all statutes relating
10 the proper and complete ance of my duties, and | am f2Adif with and aceept the obligations
of my position as registeredt agent.

a Maria Angulo
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