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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1JABILITY COMPANY

ARTICLAC T - Nae:
‘The name of the Limited Liability Company Is:

RLM Therapy, LLC
(Munl end whih the wards =L imited Llsbility Company, “Limiled Company”™ or their sbbruviation “LLC." o¢ “1.C..7)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of (he Linited Liability Company is:

Mailing Addres::

Frincipat Ofice Address:

13204 NW 12t 81 _ 13204 NW 12th St
Panbyoke Pies, FL 39008 Pembroke Pines, Pt 33028

’ e e o

ARTICLE U - Regisicred Agent, Registered Office, & Registered Agent's Signature:

(The Liraited Liskility Compary wannol serve ay its ¢wn Registeped Agent, Yow must designaie an individual or mogher

brsirness entity sith un aenive Florfddu reglutrition.) ) . ™
=

The name and Lthe Florida street address of the repistered agent ang; -
pet ]

Abigait Ramdhangingh
Name oo
mi=

13204 NW 12th St _ .
Tlorda street address (1.0, Rox NOT accepable) =

pr, 33028 =
City, Sunie, and Zlp Ty

%6 WY ¢ 199 0L

Panbroke Pines

Fliving been vaamed as regisiered agent and 1o aceept service of process for the above stared Kimived

lichility consginy et the pluce designated in this certificate, 1 herchy uccept the appoiniment as

registered agent avad agree (o act in this cupacity. 1 fivther agree to comyly with the provisions of all
: T Ve wirk and

siointes veluting 1o the proper and complet: performance f
aveer the vbligations of my position as registered agenf ay provided_for in Chapier 608, F.S..

(b Bangrantuge. Mo iRl
e {ﬁ—M b Di_/,L

vigtered Agentl’s Sigm
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ARTICLE 1V- Manager(s) or Managingz Member(s)
The name and uddress ofeach Manaper or Managing Member is as {ollows

Name and Adgress:

Til
"MGR" = Manager
MGRM™ = Managing Member

MGRM Abigail Ramdhansingh
T 13201 NW 12th St
Pembroke Pines, FL 33028

e iy 1 by iy

CESry)

{Use attzchmaent if nee

. (OPTIONAL)

ARTI LK V: Effective dutg, i other than the datw of fiting:
(£ an elfective dale ix listed, the date raost be specific aud eannot be imore than five business days prior

oy isr 90 days after the dule of Rling.)
REQDIRED SIGNATURE: I

r*' r“ a‘
:3 :‘r'\: oo
& g o3 [quit
- r,y;&“_ dhard gL -
Slemnd ure oﬁ-[ nember or us nuthorized represeniutive of » member.b :"“ a—

ﬂ'} "
(In scopudance with cegiion 603 408(3), Florida Biatmes, 1the ex=cution T e - oy
ofthis dacumend conslituies an sffinnation umler 1 - ‘r1 X

hat the facts stuted hizreln 2re frue) ~en
S ¥
oS I S
I':j h"] ‘m

Abigail Remdhansingh Managing Memagr !
‘Typed ot printed raune of sighes 32

Fing Feugy
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