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ARTICLE OF ORGANIZATION
OF

Caire Connect Life Enrichment [1.C

#3871 P.002/005

[ gl _
L

Y
ST

The undersigned hereby subscribes to these Articles of Organizatiop for a Limited

Liability Company under the: Laws of the State of Florida.

ARTICLE X
The name of this limited liability company is:

Care Connect Life Enrichment LLC

ARTICLE I

The mailing address bf the principal office of this limited liability

bmpany shall.

be 1470 NW 107 Avenue Svite E Miami, FL 33172 and such other place of places as the

- members from time to time may determine.
The npame and address of the initial registered agent is:

.Tax Management Services Corporation
: Evelyn Cbaponick
1470 NW 107 Avenue, Suite E

Miami, £1,33172

ARTICLE ITT

sooner dissolved in sccordamce with the laws of the State of Florida.| The date of

The period of dm‘aﬁoh for the limited liability Company shall be pretual unless

existence shall begin upon, the filing of these Articles of Organi

on and upon

acceptance by the Secretary of State. This limited Hability company may|engage in any
activity or business permitted under the laws of the United States and the laws of the
State of Florida. Without limiting any of the purposes, powers and objects| of this limited
liability company it is expressly declared and provided that his limited liability company
shall have power in carrying;on its own business, or for the purpose of a¢complishment
of any of the purposes or attainment of its objects, to make and perform c?mracts of any
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kind and description and to dp any and all other acts, to exercise any and ajl powers either
8s pnnmpa], agent or broker, conferred by the laws of Florida uponmﬁnnjted Lability

companies, and which a partnership or natural petson could do and ex
now or hereafter may be autiorized by law.

ARTICLE IV
The Limited Liability, Company shall be managed by the members

ise, and which

Wwith voting

power prorate to their interest. The right and duties of the members shall be set forth in
the regulations of this limited liability company, which are incorporated hefein by

reference,

The name and addmss of the initial members of this limited liabili [y company is

Telisa Petra Lyons-Washmgtpn Rosana Rosario

1470 NW 107 Avenue : 1470 NW 107 Avenue
Suite B Suite E

Miami, FL 33172 Miami, FL 33172

The name and address of the managing members is:

Telisa Petra Lyons-Washmgton Rosana Rosario
1470 NW 107 Avenue 1470 NW 107 Avenue
Suite E Suite B
Miami, FL 33172 Miami, FL. 33172
- ARTICLE YV

In the event of w:thdr&wal retirement, bankruptcy or dissolution of

the occurrence of any other event, which terminates the continued mem

membcr, ar
ipofa

member, this limited Hability ) company shall remain in existence and continjie in business

pursuant to the applicable provisions of the regulation.

ARTICLE VI

‘The members of the limited liability Company shall adopt regulati
ell provisions for the regulation and management of this company, which s
consistent with the law or these articles.
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ARTICLE VH

A member’s interest in this limited liability company may be transfprred only
with the unanimous written copsent of all remaining members if the transfree intends to

become a member.

ARTICLE VIl

These articles may bejamended at any time by the unanimous cons
members as deemed appropriate to facilitate the accomplishment of the p

of the
ose of the

limited Liability Company, and the amendment shall be executed and duly filed with the

Florida Department of State.

The undersigned auﬂ:brized Representatives Telisa Petra Lyons-Washington,
Rosana Rosario and Cave Connect Life Enrichment LLC deposes and says:

The above named limited liability Company has three members,

Tlisa Pehag L\bns \M&eh v

Tehsa Petra Lyons-Washingto n, Managing Mcember

3 ohAmyjorized Representative of Member

fﬁana'Qoﬁ&M)

Rosana Rosario, Menaging Member

7

é_ i
Signfure of Authorized Representative of Member
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CERTIFICATE OF DESIGNATION OF
RECISTERED AGENT/REGISTERED och

PURSUANT TO THE PROVISIONS OF SECTION 605.415, FLQRIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY BUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of the limited lisbility company is:

. Care Connect Life Enrichment LLC

61 W 9

i1

The name and addrcss of the registered agent and office is: BN

el et F 1 ot

' Tax Management Services Corporation meey SR

© Evelyn Chaponick S
1470 NW 107 Avenne, Suite B
' Miami, FL 33172

£

Having been riamed as registered agent and to accept servicg of proosss
for the above stated limited Hability Company at the place desi d in this
certificate, I hereby accept the eppointment as registored agent and agree to act in
this capacity, I further agree to comply with the provisions of all stytues relating
to the proper and complete performance of my duties, and I am far with and

accept the obligationsiof my position as registered agent.
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