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. JARTICLUES OF ORGANYZATION FOR FLORIDA LIMITED LIABILITY COMFPANY

ARTYCLE I - Name;
The name of the Limited Liability Company is:

DORAMEL THERAPY & SPALLC

{Must end with t1¢ words *Timited Liahility Campany, “L.L.C.." ar “LLC.™

MIAMI, FL 33165

ARTICLE TI - Address: !
The mailing address and atreet address of the principal office of the Limited Liability Company is:
Principal Office Addresy: Mailing Address: |
2780 SWBY AVE SUITE 100 SAME *

ARTICLE IIN - Registercd Agent, Registered Office, & Registered Agent's Signature:

{The Limitcd Liahility Company coanot serve 85 ks own Regipured Aget You must designatc mn individus! or another
business enttty with an agtive Florida regisiration.)

... ~2
The name and the Floride steeet address of the registered agent are: Eruf‘ =
[ .
DORA DEL C. DIAZ Zm oA Ty
VI =
18781 SW 291 TERR e
Florida street address (P.O. Box NOT, aceaptablc) n o P ¥
MIAMI 1. 33030 SF -
City, Swe, and Zip 5o &
o

Having bean nmomed as registersd agent and fo acceps service of process for the abnve stated limited
liability company et the place designated in this certificats, I hereby accept the appointmant as
registered agent and agves to act in this capacity, [ further agree to comply with the provisions of all
statles relating to the proper and complete performance of my dutias, and I am famitiar with emd
aceepl the obligations of my position as registered agem as provided for in Chapter 608, F.S..

7

Regl 1t's Signature (REQUIRED)
(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
Tho name and address of each Manager or Managing Member is as fallows:

Titles Name and Address:
"MGR" = Manager
“MGRM" = Managing Member
MGR DORA DEL C. DIAZ
18781 8W 281 TERR
MIKMI, FL 33030
(Use zttachment {f necessary)
ARTICLE V: Effective dats, if other than the date of filing: 01/31/2011 . (OPTIONAL)

(If an cffective date i listed, the date must be specific and cannat be more than five buginesg days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of t am authorized represcatetive of & member,

{In acoordance with section §08.408(3), Florida Statutes, the exctution of this doournent
congtituces an affianatlion under the penalties of perjury thar the facts rtated horain ire true,
1 am awnre that any false informmetion submitied in 2 dosumpent to the Dapartment of State
congtiwtes x third degrea folony as pravided for ia 5,817,155, F.8.)

DORA DEL C. DIAZ

Typed or printed nartta of signes
Biling Fesy; '
512500 Filing Fee for Articles of Organivation and Designation
of Ragistored Agent

§ 30.00 Certiftoa Copy (Dprionaf)
§  4.00 Cereificate of Status (Optional)
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