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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY Cdl\‘ll’;\.\"l’

ARTICLE I - Name:
The narne of the Limited Liability Company is:

Elapa M_Menendez.Therapy, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE I - Address:
The mailing address and strect addiess of the principal effice of the Limited Liability Compuny is:
Principal Office Address: Mailing Address:
12801 Trotter Blvd. 12801 Trotter Blvd.
_Davie, F1 33330 Davie, F1 3333@ =

ARTICLE 11 - Registered Agent. Registered Oftice, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
v

angther business entity with an active Florida regisnation.)

The name and the Florida street address of the registered agent are:

L£lana Menendez
Name

12801 _Trotter_8lvd,
Flurida street address (PO, Box NOQT seceptuble)
33330
Zipid !
b

Davie ElL
City State
-~ . . . afe !
Having been named as regisiered agent and 1o accept service of process for the abuve stated limited liability compuny at the

place designated in this certificate, | herehy accept ihe appoiniment as registered agert and agree o act in thiy capacity. |
Sfurther agree to comply with the pravisivns of all stututes relating to the proper and complete perfaormance of my dulies, and /

uzn fumiliar with and accepi the vbliyutivas of my pusition as regivtered agent as provided for tin Chapier 605, F.5.

1

Registered Agent’s Signature %EQUIRED)
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ARTICLE I'V- Vi
The name and address of each person authorized to manage and ¢ nn:ml rhc umjl('d Liability Company:

Npmeand Address:

"AMBR" = Authorized Member

"MCGR™ = Manager
MGR ..o Elana Menendez
12881 Trotter Blvd
-Davie, FL_33339
T
(Use aitachment if necessary)
A(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(IF an effective date is lisied, the date must be specific und caunot be wore than five business dayys prior to or 90 days after

the date ef filing.)
Note: [T the date inserted in this block dozs nat weet the applicable statuzory fiting requirements, this date will ot be listed as
. I

the document’s effective date o the Depariment of Swte's records

ARTICLE VI: Gther provisions, if any.

e ,ggﬁwx /AM//LMM
1
scnmm: of a member.

Slgnature of 2 member or an authorized re
bU‘ 0203 (1) {b). Flonda Statules.

This ducum ai is executed in eceordance with sectl
Tam aware that any false infornmnation subtnitied in a document to the Departiment of State

constitutes a third acgrcc felony as provided for ins. 817,155, F.§

Elana—Men endez
Typed or primted name of signee
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