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ARTICLES OF ORGANIZATION
FOR
"HEALTHY PETS USA, LLC

ARTICLEI - NAME

The name of the Limited Liability Company is:
= HEALTHY PETS USA, LLC

CLE II - ADDRESS
The mailing address and street address of the principal office of the Limited Liabilify

Company is:
1313 Ponce De Leon Blvd., Suite 200
Coral Gables, Florida 33134

E IT{ - BU. 5S OSE

The purpose of the Limited Liability Company js 10 engage in any lawful act or activity for
which the limited liability companies neay be formed under the: Florida Revised Lumtg Liahility
LY e
e

Company Act of the State of Florida (the “Act™). _ = S
=5 & (T
ARTICLE TV - MEMBER AND MANAGEMENT OF BUSINESS 2227 <o i
The name and address of the members of this Limited Liability Company are: :_1 & = "1
D T
P o
Managers: =5 C::;
i P
S
Maria Samantha Mate Nankervis
" ¢/o 1313 Ponce De Leon Blvd., Suite 200
Coral Gables, Florida 33134
Rodnan Karim Garcia-Ramirez,
c/o 1313 Ponce De Leon Blvd., Suite 200
Coral (Gables, Florda 33134

The business of this Limited Liability Company shall be. roanaged by the managers in a
meeting, or by writien consent without a meeting.
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ARTICLE V - REGISTERED AGENT, REGISTERED OFFICE &

REGISTERED AGENT’

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

G. Frenk Quesada, Esquire .
1313 Ponce De Leon Blvd,, Suite 200
Coral Gables, Florida 33134

. Having been named as registered agent and to accept service of protess for the above stated
limited lability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am farniliar with
end accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

ARTICLE V1 - AMENDMENTS

These articles may be smended from time to time by a unanimous written conS&xrt 6:[‘311 the
members, and the amendment shall be filed, duly signed by all members of this L}li;.ited Luablhtﬁ
[#1p)

Company, with the Florida Departipent of State, B
R ﬁ
{Tt
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G. Frank Quesada, as authorized representative of
the Member, Maria Samantha Mate Nankervis
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