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ARTICLES OF ORGANIZATION
WADA CENTER,LLC
A FLORIDA LIMITED LIABILl;IY COMPANY
(Pursuant to Chapter 608, Florida Statutes)

1. Name, The name of the limited liability company is WADA CENTER, LLC.

2. Purpose. The purpose of this limited liability company may include the transaction of any
and all lawful business for which limited liability companies may be organized in the state of
Florida.

3. Address of Principal Office. The street address of the pnnonpal office of the limited liability
company is:

5005 Collins Ave, #1117, Miami Beach, FI 33140

4 Mnllmg Agggm The mmlmg addrcss of the lnmted ha.b:hty company s

. 5005 Collins Ave., # 111'1r Mm:m Baac.h FL 33140

. & Mmm ‘l‘he lisnited liability campany is to be managed byon: or more oembers mnd |
15, therefarc, a mbsr-managed mmpany Then- names are as t‘ollom ST -
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Waldo Acebo, MD Managing Member 5005 Collinz Ave., #1117

Miami Besch, FL 33140 <
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Dania Acebo Member 5005 Collins Ave., #1117 a4
Miami Beach, FL 33140 =

Marla Dolores Toledo Member : 185 N'W 13 Avs,, #1337 =
Miami, FL. 33125 -
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6. Registered Agent. Registered Office, and Registered Agents Sizpatuyre, The name
and the Florida street addtess of the registered agent is:

Waldo Acebo, MD
5005 Collins Ave., 51117
Miami Beach, FL 33140

Having been named as registered agent and to accept service of process jor the above stated
lmired lability company at the place dessignuted in this Certificate, I hereby occept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisional of all statutes relating to the proper and complete performance of my duties, and
I am fapiiliar with and accept the obligations of my position as registered agent as provided for
in Chapier 608, F.S.

b

Walda Aceba,
Registered Agent

7. Effective Date. The effective date of the lxm:ted liability company shall be the date of
filing unless otherwise stated below:

Executed this { > day of . 51? ?&'vﬁé;—f .
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- (In accordance w1th section 608.408(3), Florida ‘Stanites, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true and
correct,)
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