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ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY
COMPARNY
OF
888 TERAPIA, LLC.
_ ~ ARTOTE - REAWE ~ e e e e
The name of the Limited Liabillty Company is
888 TERAPIA, LLG.
ARTICLE Il - ADDRESS
a4 5
The mailing address and street address of the principal office of the Limite: %Uf; a%
Liability Company is: ) &= A
1313 SW 22 STSTE B o E o
MIAMI, EL. 33145 o5 Bt
Mo ow LM
The mailing address shall be: T E 577
Y @ o
P.0. BOX 43-0771. - 25 ™
MIAMI, FL. 33243 T e

ARTICLE Ui - REGISTERED AGENT REGISTERED QFFICE, & REGISTERED
AGENT'S SIGNATURE:

The name and the Florida street address of the reglstered agent are

ROY CANIZARES

1313 SW 22 STSTEB
Floricla street address ( P.O.BOX NOT acceptable)

MIAMI, FL. 33145
City, State, and Zip

CLARA GIRALDO P.A.

4080 SW 84 AVE SUITE C
MIAM, FL 33155
(305) 485-9300
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Having been named as registered agent and to accept service of process for the

above stated |limited liability company at the place designated in this certificate, 1
hereby accept the appointment as registered agent and.agree_to.act in.this..- ...

capacity. | further agree to comply with the provisicns of all statutes relating to
the proper and complete parformance of my duties, and | am familiar with and

accept the obligations of my position as registered agent as provided far in
Chapter 608, F_Syem——
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REGISTERED AGENT'S SICNATURE

ARTICLE IV- MANAGEMENT _ S 52
The Limited Liability Company is to be managed by one mar

er =
or more managers and is, therefore, a manager - managed company, :.753:'; ‘-,-zg T
ROY CANIZARES MANAGER %72 B &
1313 SW 22 ST STE B T
MIAM!, FL. 33145 m R e
.;;;(‘{“ @ .
THAIS CANIZARES MANAGER 27 m
1313 SW 22 ST STE B =
MIAML, FL. 33145

{An addWartlefe‘nﬁUﬁt‘ﬁéfldﬁaﬂ_;@n effective date Is requested)
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Signature ofa meyber 6@31_;11:- orized representative of a member,

(In accordance wiff section B08. 4 8(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of parjury that the facts stated herein are true.)

ROY CANIZARES
Typad or printed name of signee
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