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ARTICLES OF ORGANTZATION FORTT.ORIDA LIMITED LIABILITY COYPANY

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

[NSPIRE MEDICINE & WELLNESS LLC

{Must contain tho words *'Limitec Liebility Company, “L.L.C." or “LLC.")

ARTICLE I} - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addreys: Majting Address:
18225 8W {S0TH CT 18225 SW {SO0TH CT
MIAMI, FL. 33187 MIAMI, FI. 33i87

ARTICLE III Registered Agent, Registered Qffice, & Reglstered Agent's Signafura:
(The Limited Liebility Company cannot serve as its own Registercd Agent. You rust designate an ||1d1v1dual or
another business entity with an active Florida registmation.)

The name end the Florida street address of the regisicred agent are;

WUILLY D DIAZ

Name

18225 SW 150TH CT
Florida street address (P.O. Box NOT ncceptable)

MIAMI FL 33187
City State Zip

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the
. place designated in this certificnte, { hereby accept the apuoiniment as registered agent and agree to act It this capacity, [
Jurther agree to comply with the provisions of adl statutes relating w the proper and complete performance of my dutles, and I
am familiar with and accept the abligations of iny position as registerad agent as provided for in Chapter 665, F.5..
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ARTICLE 1v-
The name and address of each person suthorized o manage 2nd control the Limited Liability Company:

Titie: Namgand Address:
*AMBR" = Awhorized Member
"MGR" = Manager

MGR WUILLY 1D DIAZ
18228 SW IS0THCT
MIAMI. FL 33187

(Usc attachment i f necessery)

ARTICLE V: Effective date, if other thao the date of Eling: {OPTIONAL)
(If an ¢ffective date s Hsted, the date must bt specific and cannat be miore than flve business days prior to or 90 days after

the date ol filing.)
Note: Ifthe date inserted in this block does rol meet the applicable statulory filing requizements, this date will not be listed g

the documen:'s effective dale on the Dopartment of $iate’s records.

ARTICLE VI Other provisions, if any.
THE PUREQSE OF THE BUSINESS 1S TO ENGAGE IN THE PRACTICE OF GENERAL MEDICINE AND IN

ANY AND ALL LEGAL ACTIVITIES AS PERMITTED BY LAW

Signature ot a-memberor’ga authorized t'eﬁreaen!utivc ef a member,
This document is execnted in aecordence with.section 605,0203 (1) (b}, Florida Statutes.
T am aware that any false informalion submitted in a decument 1o the Department of Staze

constitutes o third degree felony as provided for in 5.817.155, .S,

WUILLY D DIAZ
Typed or printed name of signes

$125.00 Fillng Fee for Artlcles of Organlzation and Deslgnation of Registered Agent

§ 30.00 Certified Capy (Optlonal)
§ 5.00 Certiflcate of Status (Qptional)



