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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Name:
The name of the Limited Liability Company is:

FLORIDA CREMATION & AUTOPSY, LLC.

(Must end with the wardy “Lingteed Liabillty Company,” "L C." or “LLC.)

ARTICLE I - Addregs: ‘
The mailing address and street address of the principal office of the Litmited Liability Company is:

Principa] Office Address: Maling Address:
Opalocka, Flogida,. 33054 . Qnalocka, Florlde 330684 .

———

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signatara:

(The Limited Liabillty Company oannot acrve gs its own Reglstered Agent. You inugt deslgnate an indfvidval or anelher
bushess entity with an active Florldn reglatration.)

The name and the Florida strest address of the registered agent are:

Lazaro J. L.opez, Esq.

Namg -

2333 Brickell Avenue, Ste. A-1
Florldg strees addresrs (.0, Box NOT scceptable)
Miami, FL 33120 ¥,

City, Statg, and Zip

Having been named as registered agent and to accept service of process for the above stated Iimited
Yiability company at the place designated in this certifioate, I hereby accept the appolnimeni as
registered agent and agree to act i this capacity. I further agree to comply with the provisions of all
stotutes relating to the proper and complele performance af my duties, and J am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter (08, F.5.
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ARTICLE I'V- Managér(s) or Mannging Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manuger
"MGRM" = Managing Member

Maneager Carlos de Dins
12830 NV .42, Avenua

Mangar Ricardo Bly_ejg
A2830.MW 42 Avenue
QOpalacka, Fl. 33054

(Use attachment if necessary)

ARTICLE V: Effdctive date, if other than the date of filing: ___January 30, 2010 (OPTIONAL)
(1f an offective date is Jlisted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: C }: -
-// l

Signature of a moember or an authorized l‘lprlsunhltivn uf a membor,

(Tn accordance with sectlon G08.408(3), Fldrida Statutes, the execution
of ihis document conatiiutes an affi rmnrlon under the penalties of perjury
that the facts stated hercin are i)

CARLCS D& THQS

Tynped or prinied name of signec s
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