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- ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

—_ N EFFEcr
The namse of the Limited Liabit is: VE DaTe
iability Company is \QGZQ/J
DISCOVER HEALTH GROUP LLE
{(Must cnd with the words “Limited Liability Company, “L.L.C.." ¢r "LLC.")
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Compeny is:
" Principal Office Address: Majling Address:
952 NW 133 CT. SAME AS ABOVE

MIAMI  FL, 33182

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liebility Campany cxnot sarve ot ifs own Regisiered Agent. You must designace an individual orunélher &2
business entity wilh &n acniva Florida registration.) e

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

LILIANA NAPQLES
Narge
P52 NW 133 CT
Fiorida swoet sddress (PO, Box NOT aocepiable)
MIAMI -
City, Stats, and Zip

Having been named as registered agent and 1o accepi service of process for the above stared limited
liabiliry company af the place designated in this ceriificare, I hereby accept the appoiniment as
registered agent and agree (o vct in this copacity. 1 further agrae 1o comply with the provisions of
all statutes relating to the proper and complete pexformance of my dufies, and I am famillar with
and accept the obligations sf my position as registered agent as pyovided for in Chapier 8608, F.5..

E ez

Kg‘ssmd Agent's Signature (REQUIRED) .~

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

#4335 P.003/003

Title: Name and Address:
"MGR” = Manager
"MGRM" = Managing Member
" MGR LILIANA NAPOLES
852 NW 136 CT

MIAMI FL. 33182

" MGRM CARLOS T. DIAZ

962 NW 138 CT

MIAMI  FL 33182

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; FEBRUARY 13, 2013

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

7

. (OPTIONAL)

(If|an effective date is listed, the date mast be specific and cannot be more thas five business days

Signature of 4 member or an authorized representative of A member,

{In accordance with 8a¢tion 508.408(3), Florida Statutes, the exscution of this document
constitutes an affirmation under the penalties of parjury thar the facts stated herein are true.
I am aware that any false informatjon submited in & document to the Department of State

constiteies @ third degree felony as providad for in ¢.817.155,F.8.)
CARLOS T, DIAT

Typed o7 printed name of signee
llinpg Pees:
$425.00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent :
§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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