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' ARTICTES OF ORGANIZATION FOR FLORIDA LEVITED LIARILITY COMPANY

ARTICLEI -W‘Name:
The neme of the Limited Liability Company is:

AMAZING GRACE THERAPY LLC
i (Must contzin the words *Limited Liability Company, “L.L.C.," ar “LLC.")

ARTICLE 11 ; Address:
The mailing address and sreet address of the principal office of e Limited Lisbibty Conpeny is:
I
i Principal Office Address: Mailing Address:
1240 W 63 STREET 1240 W €3 STREET )

HIALEAH, F1. 33032 HIaLEAE, FL 33012

i
ARTICLE I[T- Registered Agent, Registered Offive, & Registered Apent’s Sigoature:
(The Limited Liability Company cannot serve as its cwn Registered A gent. You musi designate 3n individual or
srother busiress entity with an active Flonida registration,)

The neme and the Floride srcet address of the repistered agent are:
|

DIANELYS GONZALEZ RODRIGUEZ
Name

1240 W €3 STREET
Fiorida street adéress (P.Q. Box NOT acceprable}

|
i
|
i
|

. HIALEAH FL 33012
' Ciry State Zip

Hawing been named us registered agent and ip accept sernce af process Jor the abowe siated iimited lability company af the
place designated in this certifieate, ] hereby accepr the cppointment as registered agent and agree o act in this capacits. !
Jurthar agree io Fc\mp{v with ke provisions of all suawes relating o the proper and conmlete perfbrmance of my duties, aend !
am famiiicr with ond accept the obligations of my position as regisiered agen! as provided for in Chapler 605, F 5.,

}

|

!

i Regisered Agent's Signature (REQUIRED)
i (CONTINUED)

[
|



Mar 07 2023

[}

3

»

16116 HP Faa pege 3

|

ARTICLE IV-

The name and sddyess of euch persco authorized 10 manage and controd the Linmied Liabitity Company:
i

T Nameand Addrese:

TAMBR" = Authorized Member
MGR" = Menager

AMBR DIANELYS GONZALFZ RODRIGUEZ ——

1220 W 61 STREFT

HIALEAH, FL 33012
I
1
(Use attachment if necessary)
ART1 CLE, ¥: Effective date, if other than the date of filing' - (CPTIONALY
{If an cficetive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of Giling.)
Nole: Ifthe daje icserted in this block docs not mect the applicabic statuton filing requirements, this date wilt not be listed as

the document’s cffective date on the Departmen: of Siate's records.

ARTICLE VI: Other provisions, if any.

|

BEQUIRED SIGNATURE: “ e

' (it
Signature of a nember ur{nnrg;rbnrlu:d representative of 2 member.

This document is execuled in accordance with sector 605.0203 {1} (b), Florida Sk,

1 nm aware Lhat any false information submirted in a docwment to the Department of Siate
! const:nutes a third degree felony as provided for in 8.817.155 F.S.

DIANELYS GONZALEZ RODRIGUEZ .
Typed o printed name of signee




