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eprvermarns
ARTICEES OF ORCANIZATION FOR FLOTUDA LIMTVED LJABULTY COMPANY

ARTICLET - Name: . )
The nare of the Limited Lisbility Company is:

QCEAN THERAPY PARTNERS LLC
{™ust contnin the words “Limited Liability Company, “L.E.C..7 or "LLC.7)

ARTICLE I - Address:
The nailing nddiess mid street address of the princtpal office of the Limited Linbility Company is:
Malling Address:

Principal Qffice Address:
1401 B 4th AVE #201

1401 E 4th AVE #1201
HIALEAH. FL 33010 BRIALEAH,FL 33010

ARTICLE HT - Regivered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company canng: serve as its own Registered Agent, You must designaie an individual or

uncther business catity with ar active Florida regisiration.)

Thz rame and the Flarida street aderess of the rugistered agent age:

ABEL GARCIA
Name

1401 E 4th AVE #3011
Flozidn street address (PO, Box NOT sceeptabie)

13010
Zip

FL
State

HIALEAH
City

Huving hreen named a5 registered agent and to aecet service of process far th: abow stated limited linbility cumpany e! the

place dosignenied in this certificaie 1 fercby accepl the appoiniment cs regleicred cgeni und agree v ectin this capoeiry. |
Sfieriher apree to comply wlih she provivions of all stantes relating o the proper and complae performanee of my didics, aed |

am famifiar with and accept the obilgations ol iny position as registered agent as provided for in Chapte 603, F.5.,

st AL

Regisicred Agent’s Signature (REQUIRED)

(CONTINGED)
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ARTICLE Iv-
The name and uddress of cach person authorized 1o rasage and contrut the Limited Liabilily Company:
Lt Name and Address;
*AMEBR™ = Authorized Member
“MGR" = Manager
AMBR. ADBLL GARCIA
1401 E Mh AYE #2014

MIALEAIL FL_33018

[Use sttachment \f recessary}

ARTICLE V' Effective date, if other than the dug of fling

A(OPTIONAL)
(if an eflective date is ligted, the date most be specific ond ennnot be more than five buslaess days prior to or 9 daysalte
the date of filing.)

r
Notey 1fthe date inseried in this block does oot meet the upplicoble statutary filing requirsments, this date witl not be listed as
the decument’s eifeetive Jatz on the Department of $tale's records,

ARTICLE VI: Ciher provisions, i{ eny.

REQUIRED SIGNATURE:

A0 7
Stgodndre of

n meinher or an sutharived representative of u osember.
This document is exesuted in acenrdaiee with secton 050203 ¢ 1) (b}, Floridie Statter,
Fam nware that ney false nRematien submitted ina doauneat fo the Deprryaem of Siate
constiloicd a third dogiec felony as provided for ina, $L7.155, F.5.

ABEL GARCIA

Typed of peinted fime of signes T
I.‘! inn E:H‘
S125.00 Fillng Few fur Actlctes of Orvganizatlunaad Deslyention of Reglstered Agent
§ 30,00 Certifiedd Copy {Optlunai)
§  5.00 Certlficate of Status (Optional)
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