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ARTICLES OF ORGANIZATION
OF
Latela’s Atternaiive Healing LLC
{xawe ot the Einiited Liabllity Company as [t bow appears an ow veeprds.)
1A Tlorda Limited Lrabnlity Cosnpanty 3

e e et e el h e s £l 02062024 T

Phe Artickes of Orzanization for rhis Limited Liabtlity Company were filed on and assignad

. 24 VTGS
Florida document number ]jf (mm“)f‘ !

This arendiment iy subnited 10 amend the folluwing,

A IMamending name, enter the new namge of the limited liability company hiere:

Phe new pame st b distinguishabrbe and centam e words “Lunited Liabilily Company e designatios “LECT or e stsbrovyiation “LLCT

[Ak]

N . . . . K347 Nouhiwes: 147nd Ave 7ol MiamifEL 331y
Enter new principal offices address. if applicable: S341 Southwest H2d Avenue, 17-14. MiamisBE 33780
(Principal offive address MUST RE A STREET ADDRESS) . _i

S =SSO
- gl . R {81 Sonthwest T42nd Avenng, 17-t4, Migmi, T 3 RG.
Enter ney mailing address. il applicable: ’ €23
1 ..
CMuailing address MAY BE 4 POST GEFEICE BOX) - ‘:"
|
B.

If amending the registeved agent and/or registered office address on our recards, enter the

name of (he new
reaistered agent and/or the new repistered oltice address here:

Nanw of New Regstored Avent

AR LA L

New Reyistered Qftice Address:

Enver Fiorida stieer address

. Florida
(il L Conde

New Registered Agent’s Signature, if changing Registered Agent:

{hoerely acoopt the appoinimen? as vegistered agemi and agres fo get in this capacitv, D further agree o comply wich the
provisions of ali siatites relative to the proper and complete perlormiance of m duiies, and Tam jamiliar seith and
acvept the obnligetions rgf'nn'Jnn.\'i.’irm s registorad agoenl as provided Jroein Chaprer 603 F.8, Or, it this docunient ix
heing fifed 1o merelv reflect u change 1 the reoisiored office address. Therelv confirm thar e fited habifine
eompany has boen rotiftod Inoweiting of this change.

H Changing Regisdered Agent, Signature of New Registered Agent
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HRe g Autnd

or removed from our records:

MGR = Munager

AMBR = Aunthorized Member

Tide Name

Kala Deter

AMBR

0041245 1200 UTC-14

1620617634

From: ZenBusiness User

Address

Type of Action

0O

SEA D Sothaerst 220l Avenoe
17-1-1, Muani, FL 33186

O Remnvg

B Change

23 8dd

O Remone

{0 Change

3 Add

O Remove

O Change

D .'\(ld

O Rumwove

O Chonge

O add

O Remove

O Change

O add

O Romeve

O (:'!l:)u;g'
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L. Effective date, if other than the date of filing: (aptinnab)

Cifan clleetive ot is Ut the date must be specifie and canned be pricr woalate of [ing or moree than 90 dae s afier Bling,) Pursiant e 605 0207 (1ith)

Note: 1 ehe date inserted in this block docs ot meet the spplicable statetory filing requirements, this dite witt oot he bxied as the
docusient’s cllvehive date on the Depurtinent o Slale’s reconds,

If the record specifies a gelayed eiffective date, bui not an effective time, at 12:01 a.m. on the earlier ol
{B) The 90th day after the record is filed.

Nevember 17 2024

Dated

ot Rarla Poren

Sagtehie ol g i or duthotssd epresentdine ol a neimba

Kala Perer,

Tyoed or oonted numye of s
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