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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

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

ROLDAN THERAPY LLC

(Must contain the words *Limited Liability Company, “LLC. " or "ELO™

ARTICLE H - Address:
The muiling address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
13291 SW 71ST ST 13291 SW 71ST ST
MIAMI, FL 33183 MIAMI, FL 33183

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

£

another business entity with an active Flarida registration.)

The name and the Florida street address of the registered agent arc: :
r3
ROLDAN VALDES, SHILEY o :_
Nume s . "l
r\-; -3
13291 SW 71S5T ST N N -
Florida steect address (1.0, Boxa NQT aceeptabie) T )
MIAMI FL_ 33183 TR
Zip : c')
€N

City

Having been named as registered agent and 1o accept service of process for the abave stated fimited liabilite company at the
plave designared in this cersificaee, { hereby aceept the appointment as registercd agent and ugree to uct in this capacin. |
! he proper und complete performance of iy duties, and |

Surther agree to comply with the provisions of all statutes ye
am fumiliar with and accept the obligaiions of my positi

Shitey Roldan Valdes (Nov 22, 2024 11:39 EST)
Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV~

The name and address of cach person authorized to manage and control the Limited Liability Company:

To: LLE NEW . Page: 3of 3

"AMBR" = Authorized Member
"MGR” = Manager
ROLDAN VALDES, SHILEY

AMBR

13291 SW 715T ST
MIAMI, FL 33183

{Use attachment if necessary)

ARTICLE V: Effeciive date. if other than the daie of filing: . (OPTIONAL)
(If an effective date Is listed, the ditte must be specific and cannot be miore than five business days prior to or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be tisted as

the document’s cffective date un the Departument of Siate’s records.

ARTICLE VI: CGther provisions, if any.

A —

L4\
REQUIRED SIGNATURE: b/n)j

Shiley Roldan Valdes (Nov 22,2024 11:39 EST)
Signature of o member or an authorized representative of a member,
This docuwnent is exceuted 10 accordance with sectiun 605.0203 (1) (b}, Flurida Statutes.
| am aware that any false information submined in a document to the Depariment of State
constitutes a third degree telony as provided for ins.817.155, F.S.

ROLDAN VALDES, SHILEY

Typed or printed name of signec
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