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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLE ] - Namo:
The name of the Limited Liability Company is:

SoBe Wellnese Center, LLC

(Must cnd with the words ‘Limiixd Lisbility Compeny, “LL.C."or L.

AHRTICLE IT - Address:

The mailing address and street address of the principal offics of the Limited Liability Company is:
Principgl Office Address: Muiling Address:

1304 Lincon Rogg, A-301
Mlam| Bageh, FL 53133.2264

1300 Linenin Raad, A-301
Wiami Beach, FL 3M30-2264
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ARTICLE 0 - Registared Agent, Repistered Office, & Registered Agent'’s Signatur
(The Limited Linbility Company oanaot serve as jte own Repistered Ageot. You must designats an individusl or anodl
businass sndey with an active Florida regiatretion.)

The name and the Florida street address of the registered agent are;
Michael P. Gable

MNameg
4000 Hollywouod Bivd., Suite 735 So. Tower
Florida strect address (P.0O. Box NOT acceptable)

Hollywood, FL 33021-§755
City, Siate, and Zlp

YO ‘33559

alVIS 407 At

Yai
a

Having been named as regisiered agent and to accept service of process for the abave stated limited
Lability company at the place designaied in this certificate, 1 hereby accept the appoinment as
registered agent and agree 10 act in this capacily. Ifurdher agree to comply with the provisions of all
statwdes velaiing to the proper and complate performance of my duties, and J om familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 608, F.S.
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Reogistered Agent's Sigosone (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Yitte: Name and Addresa:
"MQAR" = Manager

*MGRM" =Managing Member

MGRM David Vaillant

1300 Linegin Road, A-301
Miami Bsach, Fi_ 33119-2264

MGRW . Tamara Zapnra
1300 Lincaln Road, A-301
Migml Beach, FL 33130-2264
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ARTICLE V: Effecrive date, if other than the date of filing: __ (OPTIONAL) |

(If an cHeetive date B8 listed, the date raust be specific and cannot be more thap five business days prior
to or 90 days after the date of Gling.) - .

REQUIRED SIGNATURE:
Slgnawre oI a member or a0 suthorized represenative of & member,
{1y accordance with sention 608.408(3), Fioridn Statutes, the execution

of thig documant constituies an affirmatien Under the panaities of perjury
that the fucts stated herein ave true.)

Michael P, Gable

~Typed or prinwed name of sighee
Filing Poes;
$125.00 Piling Pee for Articles of Organiasion and Deaignation
of Registared Apant

§ 3000 Certified Copy (Optional)
§ 3.00 Certificata of Staras (Qptional)
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