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The name of the Limited Liability Company is: (it cnd with the words “Limited Liabtity Company,

LLC, or it}
DJR THERAPY, LI

The mailing address and street address of the prindpal office of the Limited Liabili
Company is:

14579 5w 113 LANE
MIAMI,FL 33186

The name and the Florida street address of the registered agent are: (The Limited Liaj
Company ennnot serve as its own Registered Agent. You musst designate an individual or another Eusingss o
with an active Florida registration ) ’
DIANETTYS LOPEZ
14579 SW 113 LANE
MYAMI,FL: 33186

ARTICLEIV- -

The name and title of each person suthorized to manage and contro! the Linited
Liability Company:

DIANETTYS LOPEZ { AMBR )

14579 SwW 113 LANE
MIAMI,FL 33186
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Signature of a membér d¢’an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this doculment
constitates an affirmation under the penalties of perjury that the facts stated he rein are troe.
Tam aware that any false information submitted in 2 document to the Departnient of SLate

constitutes a third degree felony as provided for in 8817155, FS.

DIANETTYS LOPEZ
Typed or printed name of signee

Registered Agenf’s Signature (REQUIRED)

vy [ -}
-k 2
oo S
T e
il .=
e o=
3 '
o (Ve
& B
[V N h » |
St K
o P —
R
S

A o

Page 2 of »

a3



