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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Cornpany is:
HEALTH AND CARE GOODS, LL.C.
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Lrincipal Offlee Address: Mailing Address;
4315 NW 7 ST, §TE. 51 4315 NW 7 8T. STE. 51
MIAMI FL 33126, K IAMI FL 3371268
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: =
QL =
The name and the Florida street address of the registered agent are: g; gﬁ
m s
ARJA ASSOTIATES, INC. v S0,
Name T
. 2<m
4315 NW 7 &T. STE. 51 T 3%
Florids street address (P.O. Box NOT accepteble) = gg
MIAMI f. 33128 n am
City, State, and Zip

SH

Having been mamed as registered agent and to accept sevvice of process for the above stated Hmited
Hability company at the place designated in this certificate, I hereby accept the appointmer as
registered agent and agree 1o acl In this capacity. I finther agree to comply with the provisions of afl
siatuies relating to the proper and complete performance of my duttes, ond I am fomilior with and
aceept the obiigations of my positiorn as registered ageni as provided jor in Chapter 608, F.5.
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ARTICLE IV- Maunger{s) or Mansging Member{s):
The name snd address of each Mansger or Managing Member {e as follows:

Title: " Namssod Addresy;
.IMGRD o M .
"MORM" = Mamging Member o
MGR - ALBERTO BONEANTE PRESTON
. IMAGONAL1§§#304EHNTERHN?GAPTEOU
. ggggm,,g:mm "
MGR __ ' GUILLERMQ SENDE
E ' . GARRERA 38 # 105-24 AFT 316
' BDGOTA, COLOMBIA
MGR : CAROLINA GEVALLOS CASTILLO
CARRERA A5 # 108-24 APT 318
BOGOTA, COLOMBIA
(Use atraohment If necessary)

NOTE: Aw additiowsl article must be added if an sffoctive date Is rejuested.
REQUIRED SIGNATURE: '

P fSV“fivud*h{)

Signaturs of & Morﬁn authariied rmmuhﬂw ofa ucnbar

I sucordunce with section $08.408{3), Flovida smm, the exeontion
of this do¢umant constitutes an aﬂhgs)&cm the penaltics of pagjury
“thae the facts stated hevain are true.)
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