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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LAPPY HEART THERALY LLC . o
{Must contain the words “Limited Liabitity Compeny, “L.L.C..7 or “LI.CY)

ARTICLE 1T - Address:
The mailing address asd street addeess of the principal office of the Limited Liakility Company is:
Mailing Addresa:

Principal Office Address:
516 AFEN RD
WEST PALM BEACH

FL 33409

516 APEN RD
WEST PALM BLEACIH

FL 33409
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
- --=— (The.Limited.Liability. Company.cannol.serve as its own.Registerad Agent. Yon.must designate an ndividuabor . ___

another Business entity with un active Florida registration.)

The name and the Florida street addresa of the registered agenture:
ANAYANSY HERNANDEZ

Name
316 APEN RD
Florida street address (P.0. Box NQ'T acceptable)
WEST PALM BEACH  FL 3320%
State Zip

City
Having been named as regisiered agent and 1o accep! service of process for the ubove staied limited liability compony ar the

place designaied in this ceretficare, | hereby accepi the appoimment as registered agem ond agree o act in this capaciiv. |
further agree to comply with the provisions of all stahuies relating to the proper and complete perfermance of my duiies, and !

am familiar with and accept the obligations of my povition us registered agemt as pravided for in Chapter 693, F 5.

Q_

Registered Apentd Signature (REQUIRED)
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ARTICLE V.
'The name and address of eich person wuthorized to manage and control the Limited Liebility Company:

"AMBR" = Autherized Member
"MGR" = Manager
AMBR ANAYANSY TTERNANDEZ

516 APEN RID
WEST PALM BEACH FL 33409

(Usc atiachment if necessary)

ARTICLE V: Effeetive date, if other than the date of (iling: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of filing.)

Note: ifthe date inserted in this block does not meet the applicable satutory dling reuirements, this dute will nat be listed &s
the document's effective date on the Department of State’s records.

ARTICLE V¥1: Other provisions, if eny.

REQULRED SIGNATURE:

N

Signature of o memU\-r or au kuthorized represeutailve of 4 member.
This ducument is exceuted in Aceordance with sedlion 605.0203 713 (b), Floridu Statutes.
La:n myvare (hai wiy falye infonmation submitied in s Uocument to the Depurunent of State
constitutéd 4 third degree feiony as provided for ins.317.155, F.5.

ANAYANSY HERNANDEZ
Typed or printed neme of signee

F"iﬂ" E cos:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

§ 5.00 Certifiente of Status (Optional)



