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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY | 5 - -
ARTICLET - Name: 20 0 - 3 B¥ S:hg
R - 1t W

The name af the Limited Liability Company is:

PALAZZO MENTAL HEAMLTHLLC
{ Must comiain the words “Limited Liability Company, “L.L.C."er "LLC)

ARTICLE H - Address:
The mailing address and sirect address of the principal office of the Limited Liabitity Company ia:

Principail Office Address: Mailing Address:

12540 SW 8 STREET
MIAMIL FL 33184 SAME

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You nust designate 2n individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arw:

CHAVELIS MORALES
Name

12540 SW 8 STREET
Florida stree! address (PO, Box NOT acceptable)

MIAMI FL 33184
City Sime Zip

Having been nomed as registered agent and 10 cocept service of process for the abave siated limited liobiliy company at e
plave desigrared in this certificate, Fhereby azoept the appoiriment s regisiered agert and agree fo act in this capacity. [
\further agree to compiv with the provisions of all suiniies relising fo the proper and conipfete perforaumce af my dudies, and [
am familiar with and acvept the obligaiions uf my pO.ifinﬂ‘ﬂg'Tf_f_‘:'K};;Ed ugeat us provided jor in Chapter 665, #.8..

FA A

- /}iegis:cred Agent’s Signuture (REQUIRED)

; o { .
(CONTINUED)

From: Yanet Avila
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ARTICLE tV-

The nume end address of each person authorized to nanage and contrul the Limited EWL{Y;C“‘{?C"VH 5: 5%
Title: Name and Address;

"AMBR" = Ambhorized Member

"MGRT = Manager

AMEBR CHAVELIS MORALES

12540 SW & STREET
MIAMI. FL 23184

i
i
i
i
|
{Use amachment it necessary)
, ARTICLE V: Effective date, if other than the due of filing: {QPTIONAL}
{(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
i the date of {iling )
i Noter If the date fuserted in this block does not meet the applivable statwtory Gling requirements, this date will aot be fisted az
; the document’s effective date on the Department of State’s records.
ARTICLF V1: Other prosisions, if any.
é
REOUIRED SIGNATURE:
/
; [ e = - -
: Signature of a mcmheq/ar an autherized representative of 2 member,
This document is execited i accordance with section 6015.0263 (1} (h), Florida Statutes,

| aun aweare that any false information submittied in 8 docunent 1o the Depariment of Stase
coastitutes a third degree felony as provided for ins.817.135, F.8.

CHAVELIS MORALES
Typed or printed name of signee

Filing Eees:
$125.06-Filing Fee for Articles of Orgapization and Designation of Reelsiered Agent
% 30.08 Certitied Copy (Optienal)

5§ 3.00 Certificate of Status (Optinnal)




