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ARTICLES OF ORGANIZATION FOR EUORIDA LIMITED LIABILITY CUMPANY
ARTICLE 1 - Name |
The nnmeifLiinited Liability Company.js: _
NEW LINE BEALTH CENTER LLC -
(Mitr & il o wocd “Lwited Lisbiiy ompaay. ¥Lamed Company o thet abbrevistion "LLC."or "LC)
THE ARTICLE 1 - Address . .
Thi tnailing address und stroot address n:;:fﬂlam-jnd'p'al-oﬂic: of the Limsted Liability Company is:
. Principal Office Address:

Ty

o SRR e 2Ty, - Mailing Address:

[ aCH

. ARTICLE T — Regxsm'ﬂ Agem’, Rﬁgutmul Ofﬁce, & Registered Agent’s s ;;“;g; .
Signatuyre: (Limited Liskility Comtprary cammot sérve a3 {ts own Registered Agent. You mmust designasa 2 = e%
mdmdml or aother businem-2atity veth unwhva Flmdnngmou B i’»,‘:l -

[R— N i - -
The name and the Flonda strest addrm of the regum'ed agout are: = !,gﬁlﬂi"'

o ‘.~ [ . v L ‘?\")‘:ﬂn
Ana.G Perez o
@® ?3\_'?
Neme en ©F
770E 5 SI. - »

ﬂonammm(ro Box uwmbla)
' Hialeah, ‘Fi 330‘10

Cnty, State, and le

Havmgbem nemed as reg:sraadagmt and to uceept the service of process for the above
stated Iimited Hiability' comipany at the place designated in this certificate. [ hereby accopt
the appoiniment as reglstifed’agent and agree to act in this capacity. I further agroe to
comply with the provieiors of all statutes relating to the proper and corplete

pcrfumlance of my dufics, aud 1 am faopilidr with and accept the obligation of my

pomhon as registered dgerg agpmdcd forin, chaphe* 605, F.S..
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ARTICLE [V - Manager (3) or Managing Member(s): -
The name and address. of ach Manager or Managing Member is as follows:
Title”
*MGR” = Manager ‘
“MGRM?” = Managing Meraber
MGR

. Name and address:

. . 2
\ ' E!aiu &.2! 80 C__?.\ %-"-',Un
"+ 14540 SW 151 Terpaces - A
. Miiami, F1 33186 2 oz
ST M f\j_ ’::g_,?—
i, .‘.._ P i [ = O;;,g
o 9467 SW.13] Terrace : Zz 20
mi. 33 : _ ® TE
e o 2
C e Lz
. w T 142128 £, :
' LTI Miamd, 33186 ,
{Use attachment if necessary)
ARTICLE. V1 Effective date, if other than date of filing: , (OPTIONAL)
(T nm uffective date 8 Wsted, the date mnst be specific and cannot be moxe than five Business day’s
prier to or 98 days after the date of Ming.) :
REQUIRED SIGNATURE:

Sigoature aa toeoher or an ant_ﬁurlud representative of 2 membear.

(I accordasce with section 608.408(3), Florida Statutes, the execution
of this documnertt constitutcs en affirmation under the penalties of perjury
that the facis stated herein are truc.)

Eva M.Alﬂ:n;so

Typed ot printod name of migaed
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