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ARTICHES X DRGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

EXTRA HEALTH, LLC

ARTICLE II - Addroess:
The imailing address and street address of the principal officc of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8635 NW 54 STREET

8635 NW 54 STREET
MIAMI, FL 33166

MIAMI, FL 33166

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signatare:

The name and the Florida street address of the registered agent are:
FABIANA MONTUF AR
Name
8635 NW 54 STREET
Florida street address (P.0- Box NOT acceptable)

MIANMI . 33166
City, Statc, and Zip

Having been named as vegistered agent and to accepet service of process for the above stted limited
Fiability company at the place designated in this ceviificate, I hereby accept the appointment as
registered agent and agree to act in this copacity. I further agree to coniply with the provisions of uil
siatures velming to the proper and complete periovmance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

7 Registered .Agenl's Signa‘tvmc
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ARTICLE 1V- Manager(s) or Managing Mcmber(s):
&iﬂﬁl boﬂwéi f&%ﬁﬁfmw Manager or Managing Member s as follows:

Title: . Mame agd Address:
"MGR" = Manager

WMGRM™ = Managing Member

MGRM . FABIANA MONTUFAR

8635 NW 54 STREET
MIAML, FL 33166

MGRM JONATHAN RIVERQ

8635 NW 54 STREET
MIAMI, FL_ 33166

(Use attachment if necessary)

NOTE: An additien=al articie must be added if an effective date is requested.

REQUIRED SIGCNATURE:

Signature of 2 member or an autherized representative of 2 member.

(In accordance with section 608 .408({3), Florida Statutes, the execution
of this document constitetes an affirmation under the penalties of perjury
that the facts stated berein are true.}

FABIANA MONTUFAR
Typed or printed name of signee

Filing Fecs: S -
$100.00 Filing Fee for Arxticles of Organization
§ 25.00 Designation of Registered Agent
$ 30.60 Certified Copy (Opticnal)
$ 5.00 Certifieate of Stafus (Optional)
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