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" ARTICLES OF ORGANMIZATION
| OF
FLORIDA LIMITED LIABILITY COMPANY

‘ The un_dcrs.igrwd h‘crcby subscribes to these Articles of Organization {or the pwpose of
forming a Florida limited lisbility company puisuant to Florida stawus, chapter 608

ARTICLE {
The name of the limited liability Company is:

VIA SANITAS, LLC

ARTICLE IT
The street address end strect hddress of the grincipal office of the limited haoility campany &

3860 SW 8™ ST STE 200
' CORAL GABLES, FL 33134

The mailing address and strect address of the principal office of the limircd babilite conwan.

3860 SW 8" §T §TE 200
CORAL GABLES, FL 33134

ARTICLE ITY
The purpose for which thig li;‘nited hability Company is organized is-

ANY AND ALL LAWPUL BUSINESS

ARTICLE IV
The registered agent and the street address of the initial regisiered agent of 11us b 1)
liability company in the state of Florida ghall be.

HERNARDO SARUSKI
3860 SW 8™ STREET SUITE 200 »
CORAL GABLES, FL 33134
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Having been named as registercd agent and ro accept service of process for the ubove !
limited liability Company at the place designated in this certificate, 1 hcicby accen  he
appointment as registered agent and agree to act in this capacity. [ further ugree to conpi. vt
the provisions of all statutes relating to the proper und complete performuanes ot duties, aw! [ no
familiac with and accepl the obligatinns of my position as regjstered agenl. y
S / _
Registered Agent Signature; IHERNARDO SARUSKI m-«zc/&l %4/4"_ b £
P ARTICLE ¥
MANAGER (85) or MANAGING MEMBER (5)
The name and address of each Manager of Managing Member is as lullows:
Title: Name and Address:
Manager: MARIO Q. LAPLUME
90 SW 8TISTREET SUITE 251
MIAMI, FI. 33130
IN WITNESS WHEREOF, the undersigned, has executed the foregoing Articies ol
Organization as of the 21th day of December, 2009
A
: (In accordance with section 608.408 (3), Florida Statutes, the cxecution of this dooy ot
congtitutes an affirmation umlier the penalties of perjury that the facts stated herein e trie
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