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casA WELLNESS Mga 1,1.C

.

a Floridd limtted liahility company

c . P . lowing
- v e 86050200 the undersipned hereby submits the fo

Pursuant to Florida Statutes §6 e B o A
e, ("l':')rg-::li;'liitltl of CASA WELLN ESS MIA, L1.C for the purpose of forming a limited

. PR . o L Sate of‘F] . ;
Hability company under the laws of the Siat orida.

ARTICLE 1.
Name

: - ' 756 MIA, LLC™ (the
The name of the Limited Liability Company is “CASA W ELLNESS MIA,
“Company™).

ARTICLE 11.
Principal Office

: fice ‘ompany is: 2451
The mailing address and street address of the principal office of the Company 18 -
Brickell Ave. Apt 4H. Miami, Florida 33129, =

ARTICLE 11§, o g
Registered Agent . P

- K. . e Danielle L no, and the
The nume of the initial registered agent of the Company’ 18 '])J“;;dll\ L L:‘I“ldtﬂ:“.! o arm

street address of the Company’s initial regisiered agent 18 2451 Bricke p

Florida 33129,

' uthorized
These Articles of Organization are hercby excc‘ulcd by the undersigned A
Representative of the Company. /, /
)
P //'{LL./-—
7~

¢ Danielle Londone
Authorized Representative
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er) Agent

1 of CASA WELI.NESS

Danielle 1,ondono, having been pgped the }(cgislcral Ager
accepts. the obligations of

\ a1 Cr ST 3 R .
.‘ Il‘;\. I.l...C. hereby '“.u]“‘t’ such designation gpd is familiar with. and
such position, as provided in Chapter 605 of Flypida Statutes

*lor . A

C})nﬁicllc l.ondon¢

Date: fl ’],01 (aa

o
{' e co
!
i
+
v 2

ACTIVE 710435428+




