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COMPANY
oF
JALE HEALTH, LLC, 20 D

ARTICLE { - NAME e T T
ﬁ;?% gg —

The name of the Limited Liability Company is: 2 - 'y ,
%5:;& - m
JALE HEALTH, LLC. we, = O

ARy, cg
ARTICLE Il - ADDRESS 2%,

The mailing address and street address of the principal office of the Limited

Liability Company is:
4920 NW 78 AVE # 307

DORAL, FL. 33166
ARTICLE Il - REGISTERED AGENT, REGISTERED QFFICE, & REGISTERED
AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent are:

JOSE LUIS ROCCA

4920 NW 79 AVE # 307
Florida streel address { P.0.BOX NOT acceptable)

DORAL FL, 33166
Clty, State, and Zip

CLARA GIRALDO FP.A,

4080 SW 84 AVE SUITE C P
MIAW), FL 33155 9 000202 2973

(305) 485-9300
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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,
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am farmiliar with and
accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S..
REGISTE,RED?\_ZBENT’S SIGNATURE

ARTICLE V- MANAGEMENT
The Limited Liability Company is to be managed by one manager or more

managers and is, therefore, a manager - managed company.
MANAGER

JOSE LUIS ROCCA
4920 NW 79 AVE # 307
DORAL, FL. 33166 :

MANAGER

LILIANA ROSSI
4920 NW 79 AVE # 307

DORAL, FL.. 33166
(An additional article must he added if an affactive date is requastad)

ber/oran.authorized representativa of a momber.
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Signature of ~m
{in accordancewWith section 608.408(3), Florda Siatules, the execution of this documeant

JOSE LUIS ROCCA
Typed or printed nama of signes
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