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) '[-1}:.?: ngrn}xié)f) the Limited Liability Company is: oust end with the words “Limited Liability Company,

 Rehab Lab,LLC

Themailir}giaddress and street addresjs of the pﬁnciﬁal _of.ﬁcé of the Limited Liability
Company is: : i

| 35 %S SunsSet pPrive |
Syrte 103-B =
miami Florida 7214%

The name and the Florida street address of the registered agent are: (ihe Limited Liability
m;:ry mm;itc:-:edn: :s its ou:nnf-i)egistered Agent. You must designate an individual or another business entity
Alejandro- Peredq

§585 Sunset Drive

- Swte 10 3- B :
| . Miami (Flondg 23185
EIV- _
The name and title of each person autherized to manage and control the Limited -
Liability Company: - .

 Pi¢jandro peredq, AMBR
susang Peredq, AMBE | i
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Slgnature of a member Uthomed representanve of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stat ed herein are true.
I amn aware that any false information submitted in.a document to the Department of State

constitutes a-third degree felonyas provided forins.817.155, F.S.

A\ﬁm ndro _Pered o)
’Iyped or prmted name of SIgnee

Havmg been named as reglstered agent and to- aocept service of process for. the above’ stated
limited liability.company at the: place des:gnated in this certificate, I heréby accept the
 appointment as registered agent and agree to act in this capacity. I further agree to comply-with
the provisions of all statutes relating to the proper and complete performance of my duties, and:
Iam famlhar with and: aocept the obllganons of my posmon as registered agent-as provlded for
m Chapter 605, F.S..

p/ﬁ’

" Registered Agd:_nt’s ture (REQUIRED)
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