Page 1 0f 1

Note: Please print this page and use it as a cover sheet. Type the fax audit number
' (shown below) on the top and bottom of all pages of the document.

Electronic Fxlm,g Cover Sheet

(12000175928 3)))

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

vt ————

e A T [

To:

-

T R2D
tivision of Corporaticns (-‘n ﬂﬁ?ﬂ
Fax Number : (B50)617-6382 ?:gp

-
From: ﬁ G
Docount Wame ¢ FASTKIT CORP e ZE
Account Number : 120100000008 I @‘“

Phone : (305)599-0B39 LI

Fasx Numbar 1 (305)552-5591

#*Enter +he email address for this business entity to be used for future
annual report mallings

Enter only one emall address ‘pleas:e ¥
Email Addresat
= FLORIDA LIMITED LIABILITY CO.
o o 28 AVANZA WELLNESS CENTERS, L.L.C
“‘”,t [¥p] _
. § = :3: Certificate of Status
:1 - ;’;;;-E Centified Copy 1 I
G_); _'J ey Page Count
. [N =
.oz B g= Estimated Charge
& hz
o
B F — e =
KO Hiz -
JUL

2
X4 MIN

lectronic Filing Menu  Corporate Filing Menu

\ Help
2R

https://efile.sunbiz.org/scripts/efilcovr.exe

7/5/2012



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1| = Nuymu
The vune of the Limhed Lixhiliy Compuny is:

AVANZA WELLNESS CENTERS, L.L.C.
ARTICLE 1] - Address:

“The mailing addreass and siveet address of he priveino! oFfice of the Limited LIability Conygmay is:

207 N KROME AVE
HOMESTEAD, FL 33030

ARTICLE L1} - Repistored Agont, Regtsiures Offlee, & Rogintersd Agent®s Sigwature:
Tive vame nod the Florlth sl addass of the registered agent ars:

REYNALDO PEREZ
207 N KROME AVE
HOMESTEAD, FL 33030

Hervinyg been smneed s vagiviured agew end 10 eccopt service of process for e ahove cted
Hinitee Nebiiiny compremiy ot te plaee desiypotodd e iy certificate, 1 heraby heeeps the appoainnnan
as regisiereed aens ond ggroe 1o ot i this cupaelip. f farther agree w eomply with tlre provisions
ol ell seereies eetarheg 1o the proper and vongdute gecfarnence of my dutiay. g | familivr swith
cned iceept the oplinotlogphl wy po¥ition oy pegistersd gyt oy provider for in Chaprer 608, F.%
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ARTICLE [V = Maungement (Clieal box AF npplicable.)

»

= *(he Limied Linbllity Company is to bo mamiged by one amnager or mtore mnnaiers and
is. therefor, b Manager = penanged cam Iy,

(A additipnn artiglgfiwg be added il'an offcotive duts |y requesied}
;f o .
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: myyfﬁmmlm W vepresentalive of i mGHer,

{ I necenrdance with 1eeLion 608,JOBLI), Flaridn Suuies, thy exomilion
al'this documsnr consitumes an uTimatlen adee the rentltes of purjry
sl e Dt siviod heveio o Wi}

REYNALDO PEREZ
Typed or primied nune of signes




ARTICLE V = Momber(s} & Managing Membor(s)

The name(3) and pddrass(w) of e inidal member{s) of the Company isfis:

NAME ADDRESS TITLE
REYNALDQ PEREZ 207 N KROME AVE MGR MBR

HOMESTEAD, FL 33030

IN WITNESS WHERRLOF, the undersipned member(s) hasbave made and
subsicribed these Arlicles of Orpganization at LESTER BARRERAS, C.p.A, A, 1987
N.W. 88 CT., STE. 201 MIAMI, FL 33172 for the foreguing uses und purpases this
3zd gayof  July ,20 12

ER MEMBER



