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ARNCLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liabikily Company is:

BLFB THERAPY LLC
{Must contain the words “Limiled Liability Company, “L.L.C.,” or “LLC.™)

ARTICLEII - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Mailing Address:
9363 FONTAINEBLEAU BLVD APT H-111
MIAML FL 33172

Principal Office Address:

9363 FONTAINEBLEAU BLVD APT H-i 11
MIAMIL FL 33172

ARTICLE III - Regislered Agenl, Registered Office, & Regislered Agent’s Signature:
{The Limiled Liability Company cannot serve as its own Registered Agenl. You musl designate an individual or

another business entity with an active Florida regisimton.)

The name and the Florida street address of the registered agent are:
LEYDIS QUINTANA ROJAS

Name
9363 FONTAINEBLEAU BLVD APT H-111

Fionda strect address (P.O. Box NQT acceplabic)
FL 33172

MIAMI
City Stale Zip

Having been named as registered agent and to aceep! service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree (o act in this capacity. !
Surther agree to comply with the provisions of all stututes relating to the proper and complete performunce of my dulies, and !
am familiar with and accep! the obligations of my position as registered ggeni as provided for in Chapter 603, F.5..

7,

Registersd-Agénts Signature (REQUIRED)

(CONTINEED) R
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Lizbiiity Company:
Tille; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR LEYDIS QUINTANA ROJAS
9363 FONTAINEBLEAU BLVD APTH-111
MIAMI FL 333172
{Usc attachment il nccessary)
ARTICLE V: Eflcctive dale, il other than the date of filing; -(OPTIONAL)

(If un effective dale is listed, the dule mus( be specilic and canno( be more than five business days prior (o or 90 days afler

the date of filing.)
Nole: I the dalc inserted in this block does not meet the applicable statulory filing requircments, this date will nol be lisied as

the document’s ellective date on the Department of State’s records.

ARTICLE VT: Other provisions, il any.

REQUIRED SIGNATURE: L‘/ / %@_/ —

Slgnalure of 2 member or ait'suthorized represeniulive of 1 member. .
This document is exceuled in accordance with seclion §05.0203 (1) (b), Florida Slalulc: o
[ am awarc thal any fzlsc informalion submitled in a documenl (o the Department of Sldlc .
conslitules a third degree felony as provided lor ins.817.155,F.S. T 2
LEYDIS QUINTANA ROIAS LM
Typed or printcd name of signee o= -
z. €ad
-
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