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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

JUST BETTER CARE, LLC.
(Must end with the words *Limited Lisbility Company, "L.L.C., or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principel office of the Limited Liability Company is
§001 SW74 CT, 5§!.IITE # 200
MIAMI, FL 33155

5001 SW 74 CT. SUITE # 200
MIAML,_FL 33155

ARTICLE III - Regiatered Agent, Repistered Office, & Registered Agent’s Slgm’mm
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bacinom entity with st active Fiorids regiatystion,
The name and the Florida street address of the registered agent are B
o (LT
DAYAMI RIZO 22 o
N - Me
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5001 SW 74 CT SUITE # 200 o W T

Florida strect eddresa (P.O. Box NOT acceptable) %’5 g

b h

MIAMI pL 33155
City, State, end Zip

Having been named as registered agent and 1o accept service of process for the aboave stated limited
ab!b‘tymwarrheplaudamgnaxd!nthiswnﬁcm Ihmubymeptﬂwwmmentas

registered agent and agree fo a
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ARTICLE l'V- Mannager(s) or Managing Member(s):
The name and adidress of each Manager or Managing Member is as follows: -

"MGR" ~ Manager

"MGRM" = Managing Member

MGRM GAD BRIAN BAKER

74

MIAMI, FL 33155

MGRM DAYAMI RIZO
5001 SW 74 CT_BUNE # 200
MIAMI, FL 33165

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIBNAL)~

(If an effective date Is listed, (he dute must be specific and cannot be more than mm@@gﬁ
to or 90 days after the date of filing.) '

of 1 member or ag a
R m@m
(I accordanee with scction 608 408(3}. Florida S:

constifutes no affirmation ﬂnmﬂnuofpemuy

DAYAMIRZO 4. GAN E:Rf;u& BAkeR
Typed or prmtnd pame of signee
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$ 30.00 Cartifisd Copy (¢
$ 500 Certificate of Statns (Opilonal)
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