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ARTIQLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name: ’
The name:of the Limited Liability Coropany is:

FLORIDA WELLNESS & REHABILITATION CENTER OF LITTLE HAVANA, LL.C.
ARTICLE 1T - Address:
The mn{lhj\g address and strers address of the principal office of the Limited Liability Company is:

2750 CORAL WAY, STE. 2017202
MIAMY, FL 33145

'A.RTICL? I0] - Regigtered Apent, Registered Office, & Registered Agent’s Sipnasure:
The nmnémd the Floridn street address of the rogistered agent are:
: MARK A. CERECEDA

2750 CORAL WAYX, STE. 2017202
MIAMI, FL 33145

limited liability compeny at the place designated in this certificate, I hereby accept the appointmerte T,

2
Having boen mamed as reglstered agemt and to accept service of process for the above statig, = ?2:
e
o

Tixe Limited Liability Company is to be managed by one manager or mor managers and
is} therefore, 8 manager - mr::‘i?pany.
An addiyonat ?7/

of a mermber or an suthorized reprasentative of » member.

cffective date is requested)

{In secordance with seztion 608,408(3), Florida Statutes, the sxzcmion
of this dacasnned conctitates an affoyation noder the penalties of perinry
that the faats staied hegedn are true.)

_MARKACERECEDA .
| ' Typed or printed name of signee
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ARYICLE V — Member(s) & Managlusg Member(s)

The nama(s) and address(s) of the initial membex(s) of the Company ig/ace:

MAME ADDRESS LOLE
MARK A. CERECEDA 2740 CORAL WAY, STE. 2017202 MGR MBR
. MIAMI, FL 33145

IN WITNESS WHEREOF, the undcrsignéd member(s) hashave made and
subscribdd theso Articles of Organization af LESYER BARRERAS, CP.A,, P.a, 1987
N.W. 83’ CT., STE. 201 l}rﬂAM_I, FL 33172 for the foregoing uses and purposes this
1o _ day of _MYEBER. .26_@.

. CERECEDA, MANAGER MEMBER



