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] ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ABRTICLE Y - Name: .
The name of the Limited Liability Compuny is:

CGL HEALTH LLC.'

ARTICLE IX - Address: | ..M o
The mailing address and street address of the principal offfne of the Limited Liability Corapany
- H .

1865 H. 56 St. Apt. 205 S 1885 W. 56 St. Apt. 205
Bialoah, FI, 3307 ' c Blalesn, 71. 33012

Ve

ARTICLE !II' - RWM'Agmt, Ragtstar=d offics, & Rogivtered Agent's Signatura:

The name and the Florids sireet sddress of the teglstered agent are:

o
ICEL LOPEZ J:’:%,
Name 2;&‘

1885 W. 56 ST. Apt. 205 =%
" Fioriia sirodk s3droia (1.0, Bon HOT soecotsbio) g

M

Higleah,florida 33012 ;533

)

-

Naving baon named 2 pagivrared apent tmd Jo atoent pervice of procesy for tha abova stefed fimited '

liekility coompey o the place in this cert{ficate, T hercly corept the ppoimiment ot registered

agant and agrae 10 act In (NS capacity. ! firther agrae to camply with tha proviviore of oll statutes reloing

to the proper ond compliee performance of my disles, and 1 com fioniliay with and aocept thie obligetions of
&y povition ar reginered cgent aa previded for irt Chapter 608, F.S.,

\: Reglatered Ageat's Signatore
(CONTINURD)
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" " ARTICLE IV - Manisger(s) or Mavaging Member():
!' The pane snd addrexs ufﬁ Manager or Mansging Mamber fs 2y followa:

Name and Addrew:
“MGRM" ~ Managing Maniber .
“NGR" TCRL LOPEZ .
1885 W, 56 ST, Apt. 20%
Bialed 1 +33012
d—vu—.nh-:-——.-—'-
*—'_-_'\—h-‘-
(Use sitachment {s noceasery) T =
. s B b
Note: An addRlons] artieta tayt be added If an effettive dntp is vequested. %?’, & ....i.&
REQUIRED SIGNATURE:) %?ufé = T
[na)
Blnihﬁw- member or a8 aatharized reptHATIFYE OF 4 mantiver, g o g o
{ In accondance with section 603.408(3), Florida Staruses, the cxecation 2L
ofthin dosument canstitutey on wif the g7 o
s the fae e & mmm ]rmﬁun under the penalties of penfury -
ICEL LOPEZ .
Trped of printed nswa of sighes
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