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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I:

The name of the Limjted Liability Company is:

Coral Gables, FL. 33134

Therapy in the Keys, LLC

ARTICLE II-ADDRESS: 5 =
=5 3 n
The mailing address and street address of the principal office of the Limited Liabllidys! = =
Company is: r(‘-“wﬁ ~
Mo = M
100 Almeria Avenue, Ste 230 g o
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ARTICLE IJI-Registered Agent, Registered Office, & Registered
Agent’s Signature: _

The name and the Florida street address of the repistered agent are:

Emilio J. Miyarcs
Name

100 Almeria Avenue, Ste 230
Florida street address (P.Q. Box not acceptable)

Coral Gables, FL 33134
City, State, and Zip
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pistated agant as. pmwdeﬁ far in Chapter 608, F.S.

Rc.g:stcmﬁ Agﬁ( § ngna‘ture '
ARTICLE I'V-Management (Check box if applicable) !
I
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x _ The Limited Liability Company is to be managed by obe managet or more ¥

FTONY L1 ADN LI

managers and Is, therefore, a matager-managed company. <
Moy
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{An additional arficle must be. added if an cfféctiVe date isrequested) 3
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Signature of a member gran n}%’:'f_i'zgd representative of 8 member

(Tn accordance w:jiih section 608.408(3), Florida Siatmes, the execution of this docoment
constitntes an affiermation under the penalties of perjury that-the facts stated herein ara
true. ).

.. Emilio); Miyares .
Typed or printed rigme of signee -
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