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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

' ARTICLE | - Name

The name of the L:rnrted Liability Ccnmpany is:

REMEDRICAL NL

: ARTICLE Il - Address

. -t
= ]
The mailing address and street dddreas ofthe principal office of the Limited o)
Liability Company i , _ *I’?i
Pncipal Office Address: | mmm %

- 3520 W 18" Ave, Ste. 118 . 3520 W 18" Ave,, Sta. 115
‘Hialeah, FL 33012-4634 J g ) ,' Hlaleah FL 33012—4634 ?Jm

- | =

ARTICLE Nl — Reglstered Agent

The name and the Florida street address of the nagrstered agent are:

Name: _Enrique Z%mora
Address: 3820 W 18" A Sta, 115
Higleah, FL_33012-4634 '

Having been named a5 A agent and to accept service of process for the above
stated firmited Gafifity company at the place designated in this certificate, I herely
accept the appointment as registered agent and agrae to act in this capacity, I further
‘agree to contply with the provisions of all statutes relating to the proper and complate
performance of my dutias, and I am femifiar with and accept the obfigations of my
. posirion as registered agent as provided for in Chapter 608, F.5.,

7 =00

Registered Agent’s Signature

(CONTINUED)
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ARTICLE LV Manager(s) or Managing Member(s)

The name and address of ach Managar ar Manaqfng Member is as follows:

Tiie; . uame_ang.eamsa;
- MGRM Enrique Zamora :
3520 W 18" Ave. Ste. 115
Hialeah, FL 33018 _
Tl T~
MGR Femando Vallejo ' Zwe =
1825 Ponce de Leon Blvd, Ste. 361 A -5y
Coral Gables FL 33134 EA S
. 7S e
.MGR Sllvana Zamora - D2 @ i A
3620 W 18™ Ave. Ste, 115 Mo o [
Hisleah, FL 33018 L .
Sm.. 9
ARTlCLEV Effective date, If other than the da‘te ofﬂllrlg E§ uary 8, ZQQZ > T

SIGNATURE:

w%m

l Signatu

& mamber or an authorized representaﬂve of a member

. HO7000036275 3 -~

Silvana Zamora
Typed of prmted name of signee
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