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GARZON THERAPY CENTER LLC

The:madling address and street.addrass of the principal office of-the Limited Liakility
G,. ) Y is: ' ‘ B4

4457 PURDY LIN
BUTE €

WEST PALM BEACH, FL. 33406

.

ARL]

SALULF IT) - Registered ._
The name aed the Florida str

| eet address of the registered agent are: mie Linjted Ligbitiey
Gmpt.mymmﬂw.sm{rsaamﬁégiézmddecm.,mnmsrdeﬁqmapmutdnai_armb&m‘aumfmssmry
toith an aetfuve Flarida reglitrtion.) -

GUSTAVO E, GARZON,
806 SKY: PINE WAY APT B3

QREENACRES, FL 33415-9027

'I'he namae and ttle of each person autherized to manage and contral the Limited
Liability Conipany: '
GUSTAVD E. GARZON , AMBR g
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mber authorized representative of 2 mambes,
In;gegordasice with section 605.0203.(1) (1), Florida Stahibes, the exscition of this document
cogstitutes an affirmatfon under the penalties of perjusy that the facts stated hereim.are true.
L'ammt aware that any false irifotmatinn sibmitted in g doeument to-the Depart:nent of State
comstittes a third-degres félony a5 provided for jn 8.817155, F.8.

GUSTAVD E. GARZON

Typed or printed. name of signoe

Having been named as g,
lirriived Tability

istered agent abd to'accept service:of proceiss for thivabove stated
tompany.at the place desigriated in s cettificate, T herehy aceept the

appointment as registared agont and agree

fhe provisions inﬁa statutes relating to th

L familiar with and accept the obligat

ree’tp act in-this capecity, 1 further agree to comply with
o

e

¢ proper-and eomplete performance of my.duties, and
n5,of my positian as registered agemt as provided for
7 .-} F05, F.8.,
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