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ARTICES OF ORCANIZATION FOR FLORIDA LIMPFED LIABILILY COMPANY

ARTICEE T - Name:
The munte ol the Linawed Liability Company is:

COMUNICARE CTINIC, 11.C o
{Must contain the words “Luaned Cabilicy Company, “TLLLC o *LECT)

ARTICLE 11 - Address:
T'he nuailing addiess and siveer address of the principul office of thre Linnted Lushility Company is:

Principal Office Address: Mailing Address:

270 NW 75T STRLELT
BOCA RATON, FLORIDA - 33456

204 NW 75TH STREET
BOCA RATON, FLORIDA - 33496

ARTICLE 1T - Registered Apent, Repistercd Otfice, & Replstared Agent’s Signalure:
(The Limited Liability Company caunot serve as is awn Registered Agenl. Yoo most desipnate ap ndivicaal or -3

angrher bosinessentity with an aclive Jlosida repistration.)
The nane and the Flyrida sueel wkbiess of the registered apent are:

FT.Q_FNTERPRISI'ZS. we o
Name

4700 NW BOCA RATON BLVD, SUITE 202
{*losida streer address (P.O. Box N aceeplabie)

TOCA RATON FLORIDA 33431
Ciy Statc Zip

i-{uvurl been mmed ay o e}'rﬂo Xk u’nm"m t.'mf fer aCCepH yerv i Uf FHUCENS, /0! the above siated Linited Hah:!rnv company al the
place desinnoied in this certificaie, | herely secepi Une appoiniinent ay registerod wyent word ag ee to act in this capacige. 1
Jurther ayree i comply wilh the proviséions of all stetntes relating 1o e proper and eomplete performance of my dutivs. qud |
o frnuilior with and aceept the vbligitions of ny position as registered agent as provided for in Chapeer 6105, F.5

WA,

RUE,[ stered’ Agent’s blgumu ARLEQULIRED)

{(CONTINUED}
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ARTICLE V-
The nane and address oF ench person suthaizal (0 masage and contiol the Limited Liability Compiny:

Title: Nitue i Ay
FAMBR” = Authurized Member

"MOGR" = Muanugey

MG LIFLE DREANMS COMPORATION

' 2704 NW 751 SRERT
LOCA RATON, FIL 33496 T
MOGR __ CAMILA DA SILVA SOUZA O7Z0RES
i 2704 NW 75TH STRELET A
BOCA RATON, FI. 33496

(Uise anachment il necessany)
o (OPTIONAL)

ARTICLE Y Elfcctive dute, i ofher than the date of filing;:
(IF an effective date is listed, the date must be specitic and cannot be more than live husiness days prior to oc 90 days after

the date of filing.)
Note: [Cihe date inserted in this bluek docs not meed the applicable statutory filing requirements, this date will not be lisied as

the duewvent's etfcclive dute un e brepastment of State’s records.

ARTICLLE Vi Otlr provisions, iFany.

REOQUHREL SICNATIRE: , ;
.-"-'-" ' "a Z?

L G e e T oo e

Siguatnryfof a member Jf an anrhorized vepresentative of 2 member.

This dociment 18 exceuted in necordapec with seelion 6050200 (1) (1), Flovida Statules,

1 s srwnre that any false intormuslion subrited in a document to the Deparbient of State

cunstintes a third depree lelony as provided forins 817155, 1.8

CAMILA DA SILVA SOVZA OZORES _
Typed or ponted nare of sipnes

$125.00 Filing Fee for Acticles of Organization and Designation of Registered Agent
$ 3099 Cevtilicd Copy (Optivonl)
5 5.00 Certiticare of Statuy (Oplional) —
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