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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limied Liability Company is:

HEALTH RISK MANAGEMENT CONSULTANT, LLC
{ Must end wiilh the wards “Limied Liablity Campany, “T.L.C.," or “LLCH)

ARTICLE H -~ Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
255 ALHAMBRA CIRCLE 255 ALMAMBRA CIRCLE
STE: 414 STE: 414

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ARTICLE U1 - Registered Agent, Reglstered Offive, & Registered Agent’s Signaturg;

[The Limited Linbility Cornpauy enanot serve as irs own Megistered Apent. You mud designate an indivi |d\u§1 o nnmlm 3
busliness antity with an acthve Florida yegistrarion, )

¥ = “”"’f‘" ik
o s ;
The narne and the Flondu street address of the registered agent ave: f; s ==
AR ST A
LUIS R DIAZ Voo
Name A - § {,
A T T 4 -
255 ALHAMBRA CIRCLE STE: 414 "j“) cr, 0 - _
Florida street address (P.O. Box NOT acceprable) .:«‘ A
CORAL GABLES . 33134 &

City, State, and Zip

Having been named as regisierad ngent und 10 aceept senvice of process for the above stated limited
Hobility compary at the place designated In this cestificata, 1 heveby nccept the appointmeilt as
registered agent and agrae o act in this capacity. 1 further agrae wo comply with the provisions of
all statutes relaing to the proper and complete performance of my dubies, and I am fwmilior with
and accept the obligations of my position as registered agent ax provided for in Chupter 608, F.5..

R

7 Registered Agent’s Sigm.zungﬁrgumao)
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ARTICLE TV- Manager(s) or Magaging Member(s):
The name and address of cach Manager or Managing Membor is ag follows:

Title; Name and Addrese:
"MGR" = Manager
"MGRM" = Managing Member

MGRM ALDI CONSULTING FIRM, LLC [20%)
250 ALMAMERA CIRCLE STE: 414
CORAL GABLES, FL 33134

MGRM LJK MAMAGEMENT CONSULTANTS, LLG {20%)
255 ALHAMBRA CIRCLE STE: 414
CORAL GABLES, FL 33134

MGRM UNIVERSAL VS TMENTE & FINANCIAL SERWICES, LLE {00%)
265 ALHAMBRA CIRCLE BTE: 414
CORAL GABLES, FL 33134

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of ling: {OPTIONAL)
(i an eHective date f¢ lsted, the date must be specific and cannat be more than five bustoess days

priot t or 99 days after the date of fllug.)

RECHIIRED SIGNATURE:

R ey Eeno
§

-

1

Stgu wture of a member or an suthurized rggtésontative of a mcmbeg .
: | S
{fn accordance with section 608 408(3), Florida Smnues. the zxecution of this don,um::m ™7 e
constitutes an affirmation under the penaltias of pcmury that the Taors stated hcroln are tmﬁ j-”*‘

[ et wware thal any false nformation submitted in a docoment 1o she Department of Suate

constitutes a third degres felony as provided for in 3.817.155. T.8.) U
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