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FLORIDA DEPARTMENT OF STATE
Eatherine Harris
Secratayy of State
September 4, 2001
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SUBJECT: U.S. INTERNATIONAL HEALTH PRODUCTS, LLC I T
REF: W01000020421 H Cw
i
=
We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document is illegible and not acceptable for imaging.
Please return your <document, along with a copy of thig letter, within 60
days or vour filing will be concidered abandsoned.
If you have any questions ccncerning the filing of your document, please
eall (B50) 245-6054.
Agnes Lmunt FAX Aud. #: EOI1D000095245
Document Specialist Latter Number: 701A008049839
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U.5. INTERNATIONAL HEALTH PRODUCTS, LLC.
(A FLORIDA LIMITED LIABILITY COMPANY)

e Ty N ———
e ———— i ]
-

ot

x5
—

The undersigned desiring to form a Limited Liability Company under and puréuant to Section
608.404 of the Limited Liability Act, pursuant to Chapter 608 of the Florida Statutes, of the State

Florida, do hereby certiiy as follows:

f- 435 10

ARTICLE I - NAME

The Legal Name of this Limited Liability Company is:

U.S. INTERNATIONAL HEALTH PRODUCTS, LLC 8
2
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é .
ARTICLEN - DURATION S
&
3

56

The Limited Liability Company shall have a perpetual existence.

ARTICLE III - PURPOSE

The purpose of this Limited Liability Company is to engage in any business and / or activities for
which the limited Liability Companies the may be formed under Chapter 608 of the Statutes of the

State of Florida and the Laws of the United States of Americas .
ARTICLE IV - CAPITAL UNITS- STOCK

The maximun number of ownership units which this Limited Liability Company is authorized to have
outstanding at any time is ONE HUNDRED, ( 100) all of which shall be identical units and each of
which shall represent the ownership of that porcentage of the total units custanding at any time as is
the equivalent of the radic in which one (1) is the numerator and the total units oustanding is the

enomnator. {—‘—DI q6gfg'”
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INITIAL AND PRINCIPAL REGISTERED OFTICE AND AGENT

The principal address and office of this LIMITED LIABILITY COMPANY shall be at: 1088 West 29th
Street , Suite # 1 (2nd Floor),Hialeah, Florida, 33012, and the registerad agent of the Limited
Liabity Company shall be: Richard Charles llla ¢/o JACKSON BLOCK & ASSOCIATRS..mth address

located at 1085 West 29 th Street Suite # 1, Hialeah, Florida 33012; Who upon accep
designation and agree, to comply with the prov.

Statutes,and with respect to keeping an office op

ting this
isions described in Chapter 608.408, Fiorida
en for service of process.
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ARTICLE VI - MANAGEMENT AND MEMBERS = TRC
The initial Manager-Managed shall consistof Two members. The number of the Members :ér”‘i
be increased and / or decreased from time to time, by the majority vote of the Members. The -
number of Members never shall be less than One (1) and no more than Three (3). The Names and
addresses of the Members, signing the Axticles of Organization are:
¢y
NAME ADDRESS A
X0
SE
1.- CANER NAKIS 1055 West 29 th Street Suite # 1 28,
Manager- Ownership 50.00 % Hialeah, Florida, 33012 ¥ @ g
S5=
S gy
FOF
2.- FERNANDO LARA 1055 West 29 th Street Suite # 1 PSS
Managez- Ownership 50.00 % Hialeah, Florida, 33012 § g
b . q*
g
IN WITNESS WHEREOF, I have hereunto suscribed my name this 28th day of August,2001
at Miami-Dade, State of Florida.
CANER NAKIS-- S

—
FE
The Members Owners of this Limited Li
B

disposition of the Limited i

f anymember owmer. Said restrictions shall be binding upon third
parties with actual knowledge there of oy if the same, or notice of the same, shall be plainly written
upon the certificate evidencing ownership of the stock. The Members Owners shall have all powers,
business and affairs will he exercised,managed and directed under the authority of the Members
Owners, AND the affirmative vote of a majority of the members owners of the Company.
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the undersigned Limited Liabiﬁtﬁ Company crganized
he following statement in designating the registered

Pursunant to the provisions of Florida Statutes,
under the laws of the State of Florida submiis t

office/registered agent in the State of Florida
The Name of the Limited Liability Company is : U.S INTERNATIONAL HEALTH PRODUCTS LLC.
at the place designated in the Axticles of Ozganization for the Limited Liabilty Company.
The name of the registered agent is Richard Charles Illa who accept to act in this capacity, and
rovisions of all statutes relating to the proper and complete
Ifamiliar with and accept the obligations of my position as zegistered

agree to comply with the p
performance of my duties, and
agent as provided for in Chapter 608, F.S.

The address of the registered agent/registered oifice is 1055 West 20th Street Suite # 1, Hialeah,

Florida 33012

Miami-Dade County
State of Florida
Date: AUGUST 29th of 2001
" Ptens. St 25
Signature - Registered Agent.
Richard Charles Iila
c/o JACESON-BLOCK & ASSOCIATES
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