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H20000336873
ARTIOLES OF ORGANIZATION FOR FLORIDA UMITED LIAHILITY COMPANY
ARTICLE] - Name:
Tix ranc of the Limited Liability Company is:

NEGRIN COMMUNITY WELLNESS CENTER LLC

{Must contain the words “Limitcd Liability Company, “L.L.C."or“LLCT)
ARTICLE 1] - Address:

The nuiling address and street address of the priogipal office of the Limited Liability Company is:

Prin [ . Mailing Addrgys:
S4DE 45 ST 540 E 46 ST
HIALEAH, FL 33013 HIALEAH, FL 33013

ARTICLE I1I - Registered Agent, Registered Office, & Registercd Agent’s Signature: o
(The Limited Lisbility Company connol scrve as its own Registcred Agent. You must desiguate oa individua! or
another busincss entity wilh an active Florida registrution )

The nanx and the Florida strect address of the regisicred agent are:

RICARDO MIQUEL NEGRIN MARRERO

Name
240 E 46 ST
Florida succt address (P.O. Box NOT acceplable)
HIALEAH FL 33013
City State

Zip
iaving been named as regisiered agent and o aceepl service of process  for the above stated limited linbility company at the
ploce designated in ihis certifleate,

1 hereby accept the appoiniment as registered agent and agrec to act in this capecity. |
Jurther agree lo comply with the provisions uf all statutes relating w the proper and complele perforinance of iy duties, and {
am familiar with and accept the obligations of niy position

; regisiered agent as provided for in Chapter 603, F.5..

Regisiered s Signature (REQUIRED) ~
S
fanere }
(CONRINUED) :_-3 -
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ARTICLE IV-
The rame and address of cach person authorized to manage and control the Limited Liobility Commpany:
Title: Name and Adidersa:
"AMBR" = Authorized Member
"MGR" = Manoger
MGR RICARDO MIGUEL NEGRIN MARRERO

S10E 46 ST

HIALEAH, F1, 33013
(Use atachment if neccssary)

ARTICLE V: Effective date, if other than the date of Bling. _(OPTIONAL)

Qf an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: If the date inserted in this block does not rueet the applicable statwtory filing requirements, this date will not be listed gs
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: M

Signaturcof a ber or an authorized representative of a member.
This document is exc¢cutkd in sccordance with seclion 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false lpformation subniticd in a docunent (o the Depantment of State
conslitutes a third degree klony as provided forins. 817,155, F.§.

RICARDCO MIGUEL WEGRIN MARRERO
Typed or printed mame of sighee
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