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ARTICLE [ » Namat &/04

The name of the Limitad Liabitlty Company is; .

SOGIAL CENTER ADULY DAY CARE, LG
(Must end with the words *Limited Liabilicy Company, "L.L.C,," or “LLC.")

ARTICLE TI - Addrens:
The mailing address and street addrens of the principsl ofMoe of the Limitad Lisbility Company is:

zi renss Mailing Addrons:
2104-08 Waal 78 Straat 8470 Maln Straag
Jllaleah, FL 33018 Agt 7305
Miapsi | siean Fi 32014

ARTICLE I - Registered Agent, Reginterad Office, & Registared Agent's Signature:
. (The Limited Liability Company cannat ssrvs aa ita own Registered Agent, You must designate an individua! or
mother business entity with an active Florida regisirntion.}

Tho usme and the Florida street nddress of the registarad agant are;

LOumanny A Harrera

Name

8470 Malg Streat At 7305
! Florida preet addrese (P.O. Box NOT ncespiahia)

Miami Lakes FL 83014 -
Ciry Zip

MNaving bean namad ar ragictersd agent and to acoept sarvice of process for tha abova stated limited lobilty company at
the place designatad In thit cortifieats, | hereby aecept tha appoiniment as ragistarsd agans aml agrae to act in thi
caparity. f firther agree to comply wilh the provisions of all statutes relating to the proper and complata porformance
of my dunies, and £ am familicr with and aceapt ike obligations of my positlon ar ragistered agent as provided for in
Chaprar 603, F.5..

Reglsered Agent's Signature (RAQUIRED)

(CONTINUED)
Pagel or2



ARTICLE [V~
The name and addross of oach person guthorized i manage and oontrof the Limitsd Liability Company:

"AMBR" = Aythorized Member
"MGR" = Manager
R Osmanny A Horera
£470 Main Strapt, Apt 7-108
Minm| Lakos, Fl. 33014
(Lse attachmeam if necessary)
ARTICLE V: Effutive dute, If athar than the date of Mling , {OPTIONAL}

(IT an cffectiva dats In Tiated, the date must be specifie aid cannot be mors thaa five business daya prior to or 20 days after
tho data’‘of fing,)

ARTICLE V) Other provisions, if any.
i

REQUIRED SIGNATURE: ”’

Signature of s member 47 un nuthorized rapresenintive of 8 member.
(In accordmmee with soctian §03.0203 (1) (0), Florida Statutes, the axacution of this docwnan
constitutes fn affirmation ucder the penalties of pevjury that the facts stated horein ars true,
1am swarp that any fulsa information submitted in a dodument ¢ the Dapurtment of Stafa
congtiutes a third degroe felony as provided for ins.817.155, F.9.)
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