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PAGE B2/83
‘ARTICLES'OF‘ORGANIZATION FOR:FLORIDA LIMITED LIABILITY COMPANY
ARWCLE| =Name:

The némé of the Uiriiited Liablilty Company 1s:
o, BlueTherapy,LLC
;Mi.fxt end with the words "Umited Uabity Company, "LLC.," or “ULLT)
ARTICLER=-Address: . o |
“The maliing'address and street address of the principal office of the Limited Liabllity Company is:
i e g A
10952:W Flagfer 10851 W Flagler
Miamil, FL 33173 Miaml, FL33174
ARTICLE ll) ~/Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabliity Company cannol serve s It§ 9w reglstéred Agent. Yol hust desighate an Individuater
another bustness entity with an.active Florlda reglstration.) —
The name and thé Fiorida stréet address of the registéred dgent are: Ed
PATRICIA DELGADO -

Name = <
®
=

... 3035EW FLAGLER _
‘Fiarida Street address {P;0; Box NOT acééptable)

Miami, FL 33174
‘City; State, and 2lp
‘Havifig béen naried-as reglstered agenit and'to:accept service of process for the atove stated limited
Hlabliity:.Company at the place desigriated in-this Certificate. | hereby aceept the apointment as
‘feglstered'agent and.agree to act In the capacity.  further-agree to comply with the pravisions of afl
;Siatﬁ'ieqirgiaﬂﬁggfcd the propsf and complete‘performance of my duties, And | am familiar with-and
ceegit thi Gtligations of my:position-as registered agent as provided for In Chapter 608, F.S..

-

Reglstered Agent's Signature {(REQUIRED)

{CONTINUED)
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/ARTICLE IV.~ Manager(s) or Managing Member(s):

The name.and address of ’aachManager- or.Managing Memiber is-as follows:
*MGR"- = Maniagar:

°MGRM: =-M3naging Member

MGRM' PATRICIA DELGADO 10552 W FLAGLER, MIAM), FL 33174

{Use attachment{f necessary)
ARTICLE V: Effactiv date; If other than the date of
(M.an éfective dates is listed, the date must be sp
PrIB10 030 days dfter the date of fillng}

filing: Mondiay, March 08, 2021, (OPTIONAL)
ecific and cannot be more than five business dy.

REQUIRED SIGNATURE; "

X =S
 “Signature of 3 member or an-authorizad representative of a member.

.. {ndccordance with $ection 605, Florlda Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that'thé faits'stafed:heveéin are ti.)

PATRICIA DELGADO
Typed or printed name of signes
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