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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE T- Nume:
The naine of the Limiied Liability Conmpany 13
Nervia Street, LILC
ARTICLE 1T - Address:
Thc mailing address and street address of the piincipal office of the Limited Linbiliy Compan
150
6920 Nervia Siveet, Coral Gables, Florida 32146
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Flovida stieet address of the regisived agent are
Itr. Saral Legorburu-Selon
G920 Nervia Street
Coral Gables, Florida 33124
Having been named s vegisiered sngent and e aceeptservice of process fur the abuve siated limited liabilite compuny at
the place designated in thas certdhicate, D herely ateept e appoentoient oeoregstered agent and agree (o gt in this
eapacity, | further apree to comply withi the prosisiony ol all stityes relating i Uie proper and cemiplete pecformatey of
my duties, and Twm fwinmibin with and accept the oblipniiony af my positian ac repetered agent as provided forin Chapier
ans, 1.8,
ARTFICLE IV - Mavagemaent {Check hov i applicable}
The Limited Lisbthioe Company 5 i be s 2y one manager o more managess and initialiy shatl
fave two (2) menagers. Dr Sarab Legorbura-Selem and Dre. Phiflip Jo Neweemm, A, )
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