- L0S 60001284

RN

[l

(Address)
900045700909

(Address)

(City/State/Zip/Phone #) HoA08705—01036--017  #+]55

[}rckup ] war (] maw

E
< o
- - o on
(Business Entity Name) T e -
=T rm
" fel] -
' 1
{Document Number) ; S0
c
. . RS
Certified Copies Certificates of Status 22 D
)

Special Instructions te Filing Officer:

(///
-~
',::(r
i =
Lo O

3 hy -
L ™ teowy
. A () L |
Office Use Only - c‘.;) oo
T ! s
Hy :D T
~ - dor
e gl »
D T LT
S o
>n -




- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Heal e HOMAWITY MEDICA. GROUE L4

ARTICLE I - Address: .
The mailing address and street address of the principal office of the Limited Lialg;'lj,ty @(lparﬁc}gz
e

520 BriekEL! KEY LY, #1607 oo -
MIAMI FL 33713/ E

N
(S

e -~
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: =

The name and the Florida street address of the registered agent are: %? ‘?
EDVARDO E. 24114 i

Name —
520 BRICKEY KFE” - #lapz MAML FE 3315/

Florida street address (P.O. Box NOT acceptable)

FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

_obligations of my position as regi ent as provided for in Chapter 608, F.S..
4 wr,c;zf 7

liegistered Agent’s Signature
Article IV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

TEMERR MMherr EDUARTDO TAvIL4 570 BRICKEN. KFX TR # (602
FMIER MAET MAURICIO CHAVEZ MiAM) FZ 33131

(An additi i be added if an effective date is requested)
M’ﬂ' v Z

o

Signature of sYmember or an authorized representative of a member,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

EDUARDD E. T2AVILA

Typed or printed name of signee

FILING FEES:
$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
$ 3.00 Certificate of Status (OPTIONAL)
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