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ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
“LLC.™)

ARTICLE ] - Name:
The name of the Limited Liability Company is:

S¢ infusion Ceanters LLC
(Must contain the words “Limited Liability Company. "“L.L.C." o1
the Limited Liability Cotnpany is:

Mailing Address:
283 US ]

Tequesia, FL 33469

ARTICLE T - Address:
The mailing adcress and sirect address of the principal oifice of
Principal Office Address:

282 U1
Tequesia, FL 33469

Agent's Signature:

L. You must designete an individual or

ARTICLE 111 - Registered Agent, Registered Office, & Registered
{The Limited Liability Company cannot serve as ils own Registered Agen

another buginess entity with an active Florida registration.}

The name and the Florida sireet address of the registered agem are:
Daniel Franck
Name

357 Berenge: Walk
Tlorida street address (P.O. Box NOT accepiabie)
33414
Zip

FL

State

service of process for the above stated Jimited linbitity company at the
ent wrd agree io act in this capacity. |

ce of my duties, and ]

Roval Palm
City
Having been named as registered agent and io dccept
place designated in this ceriificate, 1 hereby accepl the appoirtment a3 regisiered ug
Jarther agree (0 comply with the provisiens of all statutes relating i the proper ard complete performas
am familiar with cnd accept the ebligations of my pasition as regisiered agents provided jor in Chapter 805, F.5.
Registerad Ageat's Signaluic REQUIRED)

(CONTINUVED)
R

LE
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ARTVICLE 1V-
The narme and address of cach person authorized 1o manage and coni:oi the Limited Lisbility Company:

"AMBR™ = Authoticed Member
"MGR" = Manager
MGR Danie! Scott Franck .
357 Rerenger Wil -
Roval Paim Dicach. FL 35414

Dy, liva Michael Chern

MGR
5840 SW 32nd Terrace
Fort Lavderdate, L 33312
{Use attachment if necessary)
(OPTIONALY

ARTICLE V: Etfective date, if other than the daie of filing:
(1f un effective date ks listed, the date must be specific and cannot be more than five business days prior to or 90 days after
this date will not be iisted as

the date of fillng.)
Nyte: I the date inserted in this ock dues not imeet e applicable stawtory filing requiremen:s,

die document’s effective date on the Department of Stale’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: g f/

Slgnature of 3 member or ai a harized representative of a member.
This document is cxecuted in accordance with section 605.0203 (1) (), Florida Statutes,
[ am aware that anv false information submitted in e Cocument o the Departmeni of State

constinrzs a third dcg ee felony as provided for ins. 517155, F.S.

Daniel Scott Franck

Tvped or printed name of signes

$125.00 Filing Fee for Ariicles of Organfzaton and Designation of Registered Agent

$ 30,00 Certified Copy (QOptional)
$  5.00 Certificute of Status {Optional) s
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