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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liubility Company is!
CHANGING LIVES THERAPY LLC
(vlust contain the words "Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Lizbility Company is:

Principal Office Address: Maiting Address:

12929 Sw 230TH 5T 12929 SW 230TH ST

pMIAMIFL 33170 MIAMI FL 33170

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Flocide regisiration.)

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

MANUEL | CESPEBES
Name

14627 SW 168TH 5T
Florida sueet address (P.O. Box NOT acceptable)

MIAMI FL 33177
City State Zip

Harving been nained us registered agent and fo accept service of process for the above stated fimited lobility campany al ihe
ploce designated in this certificate, 1 hereby accept the appointmeni os registered agent and agree 16 act in this capacuy. [
[firther agres to comply with the provisions of all statuies relating 1o tha proper and compiet performance of my duties, and [
am famifiar with and accept the abligations of my position as registered agent as provided for in Chepler 605, F.5..

/L

Registered Agent's Sigoature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
Tte name and address of each person guthorized 10 nanage ond control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR YULIET RODRIGUEZ
o 12929 SW 230TH ST
MIAMI FL 33170
AMBR ALBERTO ABREU
12929 SW 230TH ST
MIAMIFL-33170
AMBR

IMANUEL{. CESPEDES
14627 SW 168TH ST
MIAMI FL 33177

(Use attachrment if necessary)

ARTICLE V: Effective date, if other than the dae of filing: . (OPTIONAL}

(if an effective date Is Hsted, the dote must be specific and cannnt be more tharn five business days prior to or 90 days after
the date of filing.)

Note; 1f the date insected in this block does not meet the applicable statutory Rling requirements, this date will not be jisted as

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Rt mrthett armategr A 13 Y TN

Signsture of s member or an suthorized representative of a member,
This decument is execuled in sccordance with section 605.0203 (1) (b), Florida Statutes

] am aware that any false information submitted in o document to the Department of State
constitutes a thitd degree felony as provided for in 5.817.155, F.S.

YULIET RODRIGUEZ
Typed or printed name of signee
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