11/29/2017 wED 12:12 PAX

Division of Corporations

Page 1 of 2

-1 : Florida Depa.rth\ent o; State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please p|1-int this page and use it as a cover sheet. Type the fax audit

number (showlh below) on the top and bottom of all pages of the document.

i

(((H17000312473 3)))

O 000 O A

HA700031 24733ABC

Note: DO NOT ?ﬂt the REFRESH/REL.OAD button on your browser from this

p'age. Doing so will generate another cover sheet.

—

To:

From:

Division of Corporations
Fax Number : {850)617=6381

: FOWLER WHITE BURNETT P.A.
071250001512
(305)785-9200
{786)437-4609

Ag¢count Name
Account Number :
Fhone :
Fax Number

w¥Enrer the email Fddreas for this business entity to be used for future
annval reporé mailings. Enter only one email address please, **

{
Email Addroa-l|: L\"O":S ED %\D\Cf- IUL\lk't,- (Y]

@ [
oY e FLORIDA LIMITED LIABILITY CO. P
i < 10
& '#X AARON M. CASS CENTER FOR HEALING, LLC gt
S Certificate of Status [ 1 =2
N A s
' :_l: .,c: f‘:‘? ICemﬁed Copy ( 1 | ﬁi
el =R [Page Count 03 =
YT wE [Estimatcd Charge $160.00 Co
"‘ I P
S
=

Electronic Filing Menu
i
i
11/29/2017

(h

26

Help

Corporate Filing Menu

!
https://efile.sunbiz. org/scripts/efilcovr.exe

[Eod1/004

~y
o
=
==
[ )
‘:'T!
-
-0 B
X o
3
o
—



11/2%/2017 WED 12:12 PAX | di00z2/002
|

Audit No. H17000312473 3

ARTICLES OF ORGANIZATION
OF
AARON M. CASS CENTER FOR HEALING, LLC

ARTICLE]

The name of the 1|m1ted liability company formed hereby is AARON M. CASS CENTER
FOR HEALING, LLC (the “Limited Liability Company™).

ARTICLE 11
The duration of the Limited Liability Company shall be perpetual.
ARTICLE 111

The principal office and mailing address of the Limited Liability Company shall be as
follows:

515 NORTH FLAGLER DRIVE, SUITE 2100!
WEST PALM BEACH, FL 33401

ARTICLE IV

The reglstcrcd agent of the Limited Liability Company (the “Registered Agent”) and 1ts
street address in the State of Florida are as follows:

FOWLER WHITE BURNETT, P.A.
395 BRICKELL AVENUE, 14 FLOOR - LR
MIAMI, FLORIDA 33131

o

—
2o
_ ARTICLE V D =
| 52 2
The name and address of the members arc as follows: g% rn =
rry=< (Vo)
" ™M m
Darlene Frisina s B w)
14318 Blackberry Drive ;!ﬂ x
Wellington, FL 33414 %E o
aom ¢
) ——t
Mark Sanchez

1140 University Boulevard 23
Jupiter, FL. 33458
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
AND ACCEPTANCE OF DESIGNATION

Pursuant to the prowsmm of Section 605.0113, Florida Statutes, the undersigned limited
llablhty company orgamzed under the laws of the state of Florida, submits the following statement
in designating its Reglstcrlcd Office and Registercd Agent in the State of Florida:

1. The name of the limited liability company is AARON M. CASS CENTER FOR
HEALING, LLC.

2. The name and address of the Registered Agent and Office is:
FOWLER WHITE BURNETT, P.A.

1395 BRICKELL AVENUE, 14* FLOOR - LR
MIAMI, FLORIDA 33131

Having been namcd as Registcred Agent and to accept service of process for the above
stated limited Hability company at the place demgnated in the Certificate, 1 herchy accept the
appomlment as chlstcrcd‘Agcnt and agree 1o act in this capacity. 1further agree to comply with
the provisions of all Statute:. relating to the proper and complete performance of my duties, and
am familiar with and aocept the obligations of my position as Registered Agent.

FOWLER WHITE BURNETT, P.A.

By:

Laura Ross, Associate

Date: November 27, 2017

AARON M. CASS CENTIER FOR HEALING, LLC,
a Florida !imitc.qﬂljabﬂity company

By:

l.aura Ross,
as Authorized Representative
of the Member
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Lynda Benjamin
14318 Blackberry Drive
Wellington, FL 33414
ARTICLE VI
‘The effective date for this Limited Liability Company shall be:
November 20, 2017
Signature of member or an authorized representative of a member:
—__..-"'.:|' .
LaurdRoss, ) 4
as Authorized Representative id ~
of the Member EY =
reo -
zh Z
- %“' < T .
STATE OF FLORIDA ) vl o = ¢
) e L,
COUNTY OF MIAMI-DADE ) k=R o -
l o —
o ™ -
o
BEFORE ME personally appeared Laura Ross, as Authorized Representative Srihe 9
Members, Mwho is personally known to me, or Owho produced a _Florida driver's licgnse  as
identification, to be the pcx%on whao executed the foregoing Articles of Organization.

IN WITNESS WHERIOF, I have hereunto sptmy hand and official seal on November 27,
2017.

Y 0ol Cn )

N
SRALA, OLGA M. BRADHAM || Qta u
i Wotary Pubiic - tate of Florids Print o
i N Commission # FF 208042 u
i My Comm. Explres Mur 8, 2010

My Commission expires;

RCTLIT

Bondad through National Notary Asgh,
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