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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
OF
CITI PROMED USA, LLC. =
e
ARTICLE | - NAME coo= TH
._:.:‘; & ——
The name of the Limited Liability Company is: ?;",‘l,,’;-; o \::
W e
CiTi PROMED USA, LLC. G ®
RS
ARTICLE Il - ADDRESS
Liability Company is:

The mailing address and street address of the principal office of the Limited
12855 SW 136 AVE # 107

MIAMI, FIL.. 331886

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

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

NESTOR OLIVARES

12855 SW 136 AVE # 107
Florida streef address ( P.O.BOX NOT acceptable)

|
\
\

MIAMI, Fl.. 33186
Clty, State, and Zip
" GLARA GIRALDO PA.
4080 SW B84 AVE SUITEC

MIAMI, FL 33155

(305) 485-9300
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Having been named as registered agent and to accept service‘ of process_for the
abovs stated Jimited 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 provisfons of all statutes relating to
ance of my duties, and | am familiar with and

the proper and complefe perfo
?Tm n.&s registered agent as provided for in

accept the obligations of my
Chapter 608, F.S.. @ ':

REGISTERED AGENT'S{SIGNATURE

ARTICLE V- MANAGEMENT
The Limitad Liability Company is t¢ be managed by one manager
or more managers and is, therefore, a manager - managed company.
MANAGER

JUAN P. GUTIERREZ
12885 SW 136 AVE # 107
MIAMI, FL. 33186

NESTOR OLIVARES MANAGER

12855 SW 136 AVE # 107 .53
MIAMI, FL. 332186 rr:,ﬁ“’
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(An additional article must be addetifif an effective date is requested) o
~ / i
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LRrem

zed representative of a member, -

Signature of @ member or an Tay
(In accordance with sietion 508.408(R), Florida Statutes, the execution of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are true.)

NESTOR OLIVARES
Typed or printed name of signee
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