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Article I
The name of the Limited Liability Company 1s:

GABRIEL HEALTH INSTITUTE LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

6851 W COLONIAL DR
ORLANDQ, FL. UN 32818

The mailing address of the Limited Liability Company is:

6851 W COLONIAL DR
ORLANDO, FL. UN 32818

Article 111

The name and Florida street address of the registered agent is:

ALFREDO M GABRIEL-SOLER P
6851 W COLONIAL DR
ORLANDQ, FL.. 32818

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: ALFREDO M. GABRIEL-SOLER



Article IV

The name and address of person(s) authorized to manage LLC:

Title: P

ALFREDO M GABRIEL-SOLER P
6851 W COLONIAL DR
ORLANDOQ, FL.. 32818 US

Signature of member or an authorized representative
Electronic Signature: ALFREDO M GABRIEL-SOLER

L18000057555
FILED 8:00 AM
March 02, 2018

Sec. Of State
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I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC

and cvery year thereafter to maintain "active" status.
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GABRIEL HEALTH INSTITUTE
6851 W. COLONIAL DR
ORLANDO, FL 32818

MIARCH 7th, 2018

Florida Department of State [Sunbiz.com}
2661 Executive Center Circle
Tallahassee, FL 32301

Dear to whom this may concern:
This letter Is in reference to the following Account;

Document Number: W18000021985

Entity Name: GABRIEL HEALTH INSTITUTE LLC
Tracking Number: 300310013473

Pin Number: 3473

wWhon | attempted to file for this name, | was told, "The name designated in your document is
unavailabie since it the same as, or itis not distinguishable from the name of 3 voluntarily dissaived
business entity. The name of a voluntarily dissolved business entily Is not available for the assumption
or use by another entity until 120 days after the offective date of dissolution unless the dissolved
business entity provides the Department of State with a notarized affidavit, stating that they have no
Intention of revoking the disselution, therefore, releasing the name for use to another entity.”

1, Alfredo M. Gabriel-Soler, As the original owner of “GABRIEL HEALTH INSTITUTE LLC?, Document
Number: L17000255786, am writing this Affidavil to inform the Department of State thet | have no
intention of revoking the dissolution, therefore releasing the name for usge to anather entity.”

Sa please, continue to process “GABRIEL HEALTH INSTITUTE LLC", Document Number: W18000021985.
There shouid be no conflict. -

P

Sincerely, g - - C . . . . -
M7

ALFREDO GABRIEL

PRESIDENT of GABRIEL HEALTH INSTITUTE
PRESIGENT@GABRIELHEALTH.ORG
MOBILE: 407-455-2457
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