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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

—

ARTICLE | - Nam#:
The name of tha Limited Lisbllity Company is:

Gables Coungeling Center LLC.
{Must contain the words “Limited Lisbility Company, “L.L.C.," or “"LLC."}

ARTICLE I1 - Address:
The mailing nddress und sireet nddress of the principai office of the Limited Liabilicy Company is:
ddress: Malline Addresy:
7360 Coral Wey
Suits 2]

Miami, FL. 33155

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbility Company cannot scrve es its own Reglsterod Agent, You must deslgnate an individual or
snother businssy entity with nn sctive Floridn registration,)
;
The narme and the Florida street address of the regisiered agent are: !

Michael Coronado

Name

7360 Coral Way Suite 21}
Florida street address (P.O. Box NOT acceptable)

Miami FL 33155
City State Zip

Having been named a registered ageat and to accep! service of process for the above stated limited ifability company at the
plave designated in this certificate, 1 hersby accept the appoiniment as registered agent and agree fo acl In this capacity. |
Surther agree io comply with the provisions of all statutes relating to thw proper and complsie performance of my duties, and |
am familiar with and accep: the obligations of my position as negisiered agent as provided for in Chapler 803, F.5.,

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person suthorized to manage and control the Limited Liabltity Compnny:
Tltte: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGRM Yictoria Coronedo
7380 Cgﬁ] ;m Suite 2]
Miamt, 3155
MGRM Micheef I

1 &y Sulte 21
Miami, FL 33|35

{Usc sttachment If necessary)

ARTICLE V: Effect!ve date, if othar than tha date of fling: . (OPTIONAL}
(Il 4n effective date is tisted, the date mast be specific and cannot bs more than five business days prior to or 90 days after
the date of flling.)

Nafe: [fthe date inserted in this block does not meet the applicable statutory filing requiremants, this date will not be listed as
the docunyent’s affective date on the Department of State's records,

ARTICLE YI: Other provisions, if any.

BEQUIRED SIGNATURE:

Signature of 8 member or g7 authorized represeatative of n member.
This document s executed in accordance with section 605.0203 (1) (b), Florida Suarutes.
T'am aware that any falss information submitted in & document to the Department of Siata
conatitutes a third degree falony ag provided for ins,817.155, B S,

Yictoria Coropad

[]
Typed or printad name of signes

Elling Feex:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ }0.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optlonal)
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