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FASTEIT CORPORATE OUTFITS

4

SUBJECT: FLORIDA WELLNESS & REHABILITATION CENTER OF EIALEAH, LLC
REP: W09000050648

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax; the complete document, including the electronic filing cover sheet.

The name designated in your documant ie unavailable since it 1s the same
as, or 1t ls not distinguishable from the nhame of an existing entity
Section 608.408, Plorida Statutes, was amended effective July 1, 2007, to
require the name of a limited liability company to be distinguiszhable from
the namers of all other filings filed with the-Divipion of Corporations,
aexcept for fictitious name registrations.and general partnership

raglstrations,

Please select a new name and make the correction in all the appropriate
One or more words may be added to make the name distinguishable
from the one presently on file. Adding of Florida or Florida to the
end of the pame is not acceptable. A search for name avallability can be
made on the Internet through thea Divigion & records at www.sunbiz.org.

places.

Please note the name of a limited liability company must end wilth the

vords Limited Liability Company, the abbreviation L.L.C., or the
designation LLC. The word Limited may be abbreviated as
d ,Gompany may be abbreviated as Ce. The following suffixes are no

longei:"%ceptable Limitad Company, L.C., and LC.
The dpqgment number of the name conflict is W090D0048616.

rﬁleaﬂeureturn your document, along with a copy of this letter, within 60
“uays nn,your filing will be conesidered abandoned.

have any questions concerning the filing of your document, plﬁagp
cualigz§50) 245-6967, e

Ltd. and the
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMATED LIABTLITY COMPANY
ARTICLE I .- Name:

The mms‘: of the Limited Lisbitity Company is:

FLORIDA WELLNIESS & REHABILITATION CENTER OF HIALEAN, LL.C.
ARTICLE II - Addrass:

The mailing address and xest sddrese of the principal office of the Limited Liability Compeany is

215 M. 49 ST,
HIALEAH, FL 33012

AKTICLE I ~ Registered Agent, Registered Office, & Registered Agent's Signature:

The mmai and the Florida street address of the registercd agent are:

MARK A, CERECEDA -
: 235 W, 49 57,
s HIALEAN, FL 33012

Huaving been namsd a3 registersd agent and lo accept service of process for the above slated
limited liakility comparty at the place destgnated in this ceriifitnte, I hereby accept the appoinmment
as regmered agent and agree to act in this capacity. ! further agree (0 comply with the provisions

ce of my dutles, and | am familiar with

w T'f:e Limited Liability Company is to be managed by one manager or more munﬁgm and
is; thevefore, 8 manager — managed coypany.

tl ertive date i3 requested)

e

of 3 member or an authorized representative of a member,

(In accordunce with section 608,403(3), Flerida Statuics, the cxecution
of this document constitates an affirreation undar the peaaities of pesjury

i that the facts sspted hetsin are true) -
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H MARK, A, GERECEDA b
: Typed or printad vame of signee - .z_;) !
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ARTICLE ¥ - Membar(s) & Managing Member(s)

The name(s) and address(s) of the initial member(s) of the Company is/are;

MARK. A, CERECEDA 235 W. 49 ST. MGR MBR
; HIALEAH, FL. 33012

IN WITNESS WHEREQF, the vadersigned member(s) hashave made and
subscribed these Anticles of Organization at LESTER BARRERAS, C.P.A, P.A. ll987
N.W, Bss CT., STE. 201 MIaMI, FL. 33172 for the foregoing uses and purposes this
10 syt AvEHBER w09,

~ =

'. CERECEDA, MANAGER MEMBER




