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ARTICLES OF ORGANIZATION pn B ~\
Possibilities 4 All Therapy Center L.L.C. ‘;?((\) % g
A LIMITED LIABILITY COMPANY o P (
(Pursuant to Chapter 608, Floride Statutes) Ay {; ((\
e, O
NAME: The name of the limiled ftability company is v&:““ \ 13
NS P
Possibilities 4 All Therapy Center L.L.C. ’;‘, D o
Q)-r’ {
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P
PURPOSE: The purpose of this member managed fimited linbility company may include the 2y

transaction of amy and all lawful business for which limited liability companics may be
organized in the state of Florida.

ADDRESS OF PRINCIPAL OFFICE: The street uddress of the principal office ol the limited
fiability compiny is:

120060 S.W. 121 AVLE Miami L 33186

MAILING ADDRESS: The maiting sddress of the limited linbility company is:

.51206| S.W. 121 AVE Miwmi FL 33186

'““MANAGEMIENT: The limited lability company is 10 be managed by one or more members

and is, therefore, a member-managed company,

REGISTERED OFFICHE AND REGISTERED AGENT'S
SIGNATURE: The name and the Florida street address of the regisiered agent is:

Alicia [, Morgado
12061 S.W. 121 AVE
Miami Fl. 33186

Having been named as regivtered agent wond 1o necept service of process for the ahove stated
{imited Hability company at the place desipnared in this Cereificaie, 1 hereby aocept the
appaintiment as regisiered apem wud agree fo et in this cepacity, T justher agree 1w comply
with the provisional of afl stanues relaving w the proper and compicee pecformance of my
dutics, and J am fomiliar with and accepi the obligasions of my position as registered agent
as provided for in Chaprer 608, F.S.

¢ uﬁ&? %ﬂwdb

Alicia E. Mnmudo

EFFECTIVE DATE: The effective dote of the Jimited linbilily company shal! be the date.of
filing unless atherwise stoted below:

04/09/2012
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“Alicia E. Mur;,adk MGRM

(In accordance with seetion G08.408(3), Florida Stntes, the execution of this affidavit
constitutes an affirmation under the penaltics of perjury thot the ficts staed herein are true

and correcl.)
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