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FEX No, £ 002

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY ~

ARTICLEI - Name:
The name of the Limited Lizbility Company is:

LA FAMILLA HOME ADULT DAY CARELLC
(Must contain the words “Limited Liability Company, “T.T. C. " ar “T.TC ™)

ARTICLE @I - Address:
The mailing address and street address of the principal officc of the Limited Liability Company is:

Principa] Office Address: Mailing Address:

1897-1899 W, FLAGLER STREET
MIAMI, FL 33135 SAME

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busincss entity with aa active Florida registranion )
The name and the Fiorida soeet address of the registered agent are:

LEONARDO OLIVA
Name

1897-1869 W.FLAGLER STREET ==
Florida street address (P.O. Box NOT scceptable)

MIAMI FL 33135
City State Zip

Having been named as regiztered agent and to accept senviea of procass for the abova piated limited liabiliyy company as ths
place desigrated in this certificaze, I hereby accepi the appoiniment as registerad agens and agree 1o aci in this capacity. |
Jurther agree (o comply wilh the provisions of Gl siaiules, QRg 10 the proper ana compiete performance of my dunes, and !
am familiar with 2nd accept the obligerions of my posizh regisierod agent as prowded for in Chaprer 693, F.5.

ﬁmmd Agent's Signature (REQUTRED)
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ARTICLE IV-
The neme and address of each person suthonized to manege and control the Limited Liability Company:
" ANMBR" = Authorized Member
"MGR" = Manager
AMBR LEONARDO OLIVA
1897-1899 W. FLAGLER STREET
MLAMI FL 33]35
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mere than five business days prior to or 90 days after

the date of fiing.)
INote: If the daie inserted in this block do¢s not meet the applicable statutory filing requirements, this date will not be listed as

the docurnent 's effective date on the Departmen: of State’s records.

ARTICLE VE: Crther provisions, if any.

REQUIRED SIGNATURE:

Signzn‘lmwber or an authorized representstive of a member.
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