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ARTICLES OFF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY_
ARTICLE [ - Nnne:
The name of the Linited Liability Company 13: (Must end with the words *Lintited Linbil'ty Company,

“EC, or LLLLT)
BETHANIA HEALTH CARES SERVICES LLC

ARTICLE [J - Address;
The mailing address and street address of the prineipal office of the Limited Liability

Company is:
14411 commerce way, suite 200 .Miami Lakes, FL 33016

ARTICLI: LI - Register i
The name and the Florida street address of the registered. agent are: (The Linited Liability
Compuny canaol servr as is own Registered Agent, Vour must designate en imdlvidual or anether uusiness entity

with an aetive Florida registration.)

Santiago Manuel Diaz Escalante AMBR
14411 ccmmerce Way, Suite 200. Miami Lakes, FL 33016
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ARTICLE V- L R
The nawme and ttle of each person aulhovized v inanage and control the Limited < el
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Liability Company:
Santiago Manuel Diaz Escalante AMBR
AMBR

Karina Ines Sulbaran Cantillo
Katia Lucla-Garrido Vergara AMBR
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Signature of a member or an authorized representative of a member,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

coustitutes an affirmation under the penalties of perjury that the facts stated Herein aretrue.
Lam aware that auy false information subniitted in a document to the Departnrent of State
constitutes a third degrec felony as provided for in $.817.155, F.S.

Santiago Manye| Diaz Escalante

Typed or printed name of signec

Having been named as registered agent and {o
itnited liability company at the place design
appointment as registered agent and agree to act
the provisions of all statutes relating to the proper and complete performance of iy duties, and
[ ams familiar with and accept the obligations of my position as registered agent a« provided for
in Chapter 605, F.S..

(T

accept service of process for the nbove stated
ated in this certifieate, I herehy accept the
in this capeeity. I further agree t comply with

P

Registered Agent’s Signature (REQUIREDY
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