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ARTICLES OF ORGANIZATION = 2
FOR @

FLORIDA LIMITED LIABILITY COMPANYZ = %

ARTICLE I - Name: '

[

o

L=

The name of the Limited Liability Company is: A=
o
P

/VOPC? MenTal A/ea/M Ll C

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

18295 W _68he  Ap/ 30
Laleah Flori dy
230 15

ARTICLE II - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Lim'ed Liabiiey

Company cannoi serve as its gwn Registered Agent. You must designate an indbvidual or ancther business entify:
with an active Flarida registration. ) '

1 i

Wzaro  Oonzales Hodriqve;
18245 AW _G8Ae  AB/ 310 ‘
Hialeah_Florida 33015

ARTICLE IV |

The name and title of each person authorized to manage and contro] the Limited
Liability Company: {MGR or AMBR)

{azarp 6002&/32 M?uez (A/\A 6’1)
Roiza_Sareds Garcia miel (AmPR)
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Signatore of a me.mb?{- or an authorized representative of 5 member.,

In acwrdancew]th sect_:ion 605.0203 (1) (b), Florida Statutes, the execution of this document
wmnmmaﬁIMOnmdmmepmalﬁaofperjmythatthefacmmmdlmﬁnmm.
1 am aware that any false information submitted in a document to the Deparianent of State

constitutes a third degree felony as provided for in 5.817.155, F.¢.

Lagavo Goungalee Rodvcper
Typed or printed name of sigifee J o

Havingbeennamedasregisteredageutandtoacceptserviee of process for the above stated
limitedliabilhymmpanyaxtheplaoedesigmtedinthis certificate, I herely; accept the
appointment as registered agent and agree to act in this mpacity.lfurﬂmragm:tocomp)ywith
thepmviaionsufaﬂstanmre]aﬁngtothepmperandcompleteperformanoe of my duties, and

igations of my position as registered agent as provided for

I am familiar with and accept the obliga
m 6osg, F.S..
Registered I\g7fs Signature (REQUIRED)
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