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: AR FICLES OF ORGANIZATION FOR FLORIDA LOMITED LIABILINY COMPANY

| THEC T PH 2 gy
ARTICLE § - Name: ' PF - 4
The pame of the Limited Lizhility Company is:

SANTA FE WELLRNESS CENTER ADULT DAY CAREL LLC
i {lust canatin the words “Limited Liabitity Company, "L.L.C.," or “"LLC."}

ARTICLE I - Address:
The mailing address and street address af the princigal affice of the Lismited Liabiiity Company is:

Principal Office Address: Mailing Address:

{ 12218 SW 16 TERRACE
: APT DIOS SAME
MIAML FL 33175

ARTICLE 11 - Registercd Azent. Registered Office, & Registered Agent’s Signature:
i (I'he Limited Liability Company cannot sarve as its own Hegisered Agent. You must designate an individuai or
: anotier business entity with an uctive Florda registration.)

The zame and the Florida street address of the registered agent are:

: MERCY HERNANDEZ
: Name

12218 SW 16 TERRACE APT D103
Flarida street address (P.0. Box N acceptable)

MIAMI FL 33175
Citv State Zip

; Having been named as registered agent ami io uccepi service of process for the above stured limiled liabiiiy company w the

’ place Gesignated i i Coftificaie] FRereby wecdpt e Grpointmeni as regisiered agest ard Gxreei0 uct I s copawin i

Furtizer agree to comply with the pravisions of ol states relating 10 the proper amd compiete perjormance of my duties, and

; aum familiar with and aceept the obligetions of my position as reglsered agent us provided for in Chupter 605, F 5.

; h g N

. < AL ?’}h’:\
< s [ 1

; e Ay AT
L Registzrad Adent’s Sighature { REQUIRED)
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ARTICLE V- ALl 21 2. |
‘Fhe name and address of each person authecized te nrnoge and contrul the Limited Lub:l ity Compan\' £ 47

I i“g' \'i"ng au{l -MI‘]["S\‘
"AMBR" = Authorized Member
"MOR” = Manager
AMHBR MERCY HERNANDEZ
12218 SW I TERRACE APT D23
MIAMI FL 33173

AMHBR IRELRIS GONZATLEL
13212 SW 16 TERRACE APT DIOR
MIaML FL 33175

{Use attachment if necessaryy

i
ARTICLE Vi Effective dute, if other than the date of titing: tfijzeze AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afrer

the date of fiding.)
Note; Hthe daie inserted in chis block does not meet the zpplicable statutory filing requirements, this date will not be hsted as

the document's effective date on the Deparment of State’s records,

ARTICLE V'I: Other provisions, ifany.

REQUIRED SIGNATURE: < [ )i

o, ‘,-.I.}"r" 'r' "J\
Signature of a member or an authoraed?eprt.suuamc of 2 member.
This documewl is execured in accordance with section 605.0203 1) (b}, Fiorida Stanges,
[ am aware that any false information submitsed in a document to the Department of Siats
constitutes a third degree felany as peovided for in 317,135 F.5.

MERCY HERNANDEZ
Typed or printed nune of sigeee

Filine Fees;
S123.00 Fiting Fee for Articles of Orgnpfration and Designarion of Registered Agent
5 .00 Certificd Copy (Optional)

S 500 Certilicate of Status {Optional}




