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4. Limited Liability Company's Name

KATALYX HEALTH, LLC ZZ [ )2 .
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2. Principal Office Address 3. Mailing Office Address
1221 BRICKELL AVE 1221 BRICKELL AVE &. StatelCountry of Formation E
Suite, Apt. #, elc. Suite, Apt. #, efc. L
ici ized ifie

6th FLOOR 21st Floor clo Patricia Menendez 5. 2?30%?““5?; Quait d 10/02/2000
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M‘AML FL MlAMl, FL « FE1 Number . P or

65-1057620 . -=="-- [ ot Appicatie
zip Country Zip Country 7. $5.00 Additional Fee required
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8. Name and Address of Current Registerad Agent

Name

CORPORATION SERVICE COMPANY TETE TN R B =1 == A
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10. Names and S}rée! Addresses of Managing Members/Managers

/
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Tities d Managing Membars/Managers Managing Member/ Manager City / State / Zip

P[MGR SANCHEZ TRASOBARES, ELISEO 1221 BRICKELL AVE, 6TH FLOOR MIAMI, FL 33131

wGR PAREJA, CRISTINA 1221 BRICKELL AVE, 6TH FLOOR MIAMI, FL 33131
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fiing thie rainstatement application the reason {or dissolution has been eliminatad, the limited fiability company name satisfies tha requirements of section 608,408, F.S., and that
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as if made under oath.
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