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From: Yanat Av

To: - Page: Qof 4 2022-11.02 15:21:24 GMT 13053284774
ARTICEES OF ORCGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY
ARTICLE I - Name:

The nane of the Limited Liability Company is:

LME THERAPY LLC
{Must contain the words “Limited Linbility Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address:

The mailing address snd strect address of the principal office of the Linuted Liability Company is
Principal Office Address: Mafling Addresy:
. 8320 SW 81 PLACE

8220 SW i PLACE

MIAMI FL 33143

MIAML FL 33143

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent’s Sigoature
(The Limited Liability Coropany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active F londa registration. )

The name and the Florida street addn:ss of the regmcmd ag:nt are!
LINA ML BELTRAN B

. Name

) .§220 SW 81 PLACE

‘Florida streetaddress (P.O. Box QT acceptable)

MIAMI .. FL - . 33143
: City ~ State . - . Zip

Havb:g been named as regmrred dagent and to accept service af pmre.n for dn: abave siated limited Lability company a1 the

place designated in this certificate,  hereby accept the appointment as registered agent and agree to'act in this capacity.. {
Jurther agree to comply with the provisions of all statutes rafating to the proper and compleie performance of my duties, and [

am familiar with und accept the abligations of my po.rifr'on ar rcgfstered agenl as provided for in Chapter 605, £.5.
chnstcrcd Agen! s Signature (REQUIRED)
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ARTICLEIV-
The name and address of each person autharized to mannge and control the Limited Linbility Company:

Name and Address:

Title;
Authorized Member

"AMBR? =
"MGR" = Manager
AMER LINA M, BELTRAN
220 SW 81 PLACE
MIAM]L, FL 33143
{Use attachmeat if necessary), _' . S _ o
e (OPTIONAL)

ARTICLE V: Effective date, if other than the da!c of Bling:
(If an effective date s lsted, the dnte must be speciﬂc and mnnut be more thnn five buslness dnys prior to or 90 days after

the date of filing.) -
Note: If the datc inscrted in this block does not reet the applicable slatutory ﬂhng reqmmments, this date will not be listed as
the document's efiective date on the Dcpanmcut of State’s rr:cords T _ . . .

ARTICLE Y1 Othes provisions, ifagy. . . : . '

REQUIRED SIGNATURE:
R VY @e\‘ma
.Signature of & member or an autherized represematlvo of & member,

Thig documenl is executed in accordance with section 605.0203 (1) (b), Florids Statutes.
T am gware that any false information submitied in a document to the Department of Suta

commules a third degrcc felony as provided for ins.817.155, F.5.
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