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ARTICLES OF ORGANT
A I- :
The name of the Linited Liability Company is: taust endaores theworyds “Lismited Liahility Company
LLL."orLECT) T
OCEAN REEF MEDICAL CENTER ADULT CARE LLC
ARTICLE 11~ Address;
The mailing address and street address of the principal office of the Limjted Liabikity
Company is: E
33487 S DIXIE HWY FLORIDA CITY FL 33034
8 stered Office:
The name and the Flortda etreet address of the- reglstered Agentare: {Thelimited Liabiliy
‘Company cammol seryz as its, own Regfistered. Agent. You must designaie.an irdtviduat or another busiess eniity
withan active Florida registration, )
 ELIUX VELAZQUEZ- 17901 SW 280TH ST HOMESTEAD FL 33031
|
The name and title of each person authorized ta reanage and eontrol the [umted -
Liability Company: r.cq =2
ELIUX VELAZQUEZ AMBR a3t 'ﬁ-‘i
i,'j.‘?;_{_ Ton
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an authorized representative.of n member,

Signature of a member or
* Inaccardance with section 605,0203 (-Ij (b), Florida Statutes, the execution of this document
, constitutes an affirmation under the penilties-of perjury that the facts.stated ‘herein.are true.
T'am ayace that any false information submitted ina docurtent to the Départrent:of State
Coustitirtes a‘third degreé felony as iprovided for in 5.817.155, B.5.

- ELIUX VELAZQUEZ ' _
‘Typed or printéd name of signee

gistered agent and to accept service of process for the above stated.
limited Lability company at the place desiguated in this-certificate, I heretx/ accept the:
-appotniment as registared agent, and agreetoact in this:capacity. I furtheragres: to comply with
the provisions of all stahites relatingito the proper.and complete performande of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for
.n Chapter.605, F.S..

Having been named as re
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