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AT ER OF ORGANIZATION FOR FELORIDA LIMITFINE AR ITY OONPANY
ARTICLE - Name:
The name of the Limited Linbility Company is:

DAYHOPE CARE SERVICES LLC
IMusl cotlsin the wordy “Limited Liabliity Company, “L.L.C. 7 or "LLGT)

ARTICLE §l - Addrous:
The nmiling uddress ond street address of the principal affice of the Limited Liobility Company ia:

Brincipn] Q0flce Addresy:
14211 SW BBTH ST APT E204

Mailing Address:

142711 5W 88TH ST APT E204

MiAMI FL 33186

MIAMI FL 33186

ARTICLE N1 - Repistered Agent, Registered Office, & Registered Agent’s Signotore:

{The lamited Liability Company connat serve ns its own Registered Agent, You mwust designate an individual or
another business entity with uan active Florida registration,)

The name and the Florida sireet address of the registered ngent are:

DIAZ GARRIRO, DAYAMI

Name

14211 SwW B88TH ST APT £204
Flotidn snicet addiess (F.O. Boa MOT nccepiable)

MIAMI FL 33186
City Zip

Having beern numed as registered agent and (o accept cervice of process for the abave stated limiwd liability conmpeny at the

pHace designated in this certificate, | hereby acoept the appointment ax regitiered ageut nad datree o ace in iy capucity. 7

Jurther agree to comply with the provisions af all statutes relating (o the proper and compiete perfurmance of my duties. and F

an familiar with and accept the abligations of my position us registerud agent as pronided for in Chapter 605, F.5..

7 B ; [ as]
AL DAL DA —i
Registeted Agent’s Signature (REQUIRIID) R

(CONTINUED)

My
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ARTICLE 1V-

The name and address of each peesor nuthorized to manage and cordrel the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR DIAZ GARRIOD, DAYAMI
14211 SW BBTH ST APT E204
MIAMI FL 33186

(Use attachment if necessary)

ARTHCLE V: Effective date, if other than the dave of filing; . (OPTHONAL)

(I an effectlve date iy Iisted, the dRte must be specdfic and capnot e moce than five business days prior 1o or Y0 days after

the date of filing.)

Note: Ifibe dme inserted in this block does not meet the applicable swtwiory fiting requirements, this dete will not be listed as

the document’s effective date un the Dopartment of Staze’s recnrds.

ARTICLE ¥1: Osher provisions, il 4ny.

REQUIRED SIGNATURE:

SAAAL DedT GARINL
'!\1\]'&‘-"»\"‘:' Y} Bde AT o=
Stgrature of @ member or an avthurized representative of & member,
This document is executed in accordance with section 605.0203 (1) (b, Fiorida Statutes.
Fam aware that any faise information submitied in 4 docuinent w the Department of State
constiules a thitd deyrue felony as provided for in < 217155, F.5.

DIAZ GARRIDO, DAYAMI

Typed or printed name of signee o
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