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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:

Yovur CHE health JEFLA Ile

{(Must end with the words “Limired Lisbility Company, *L.L.C.," or “LLC.™
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

828 ww 22 PL

MIGMT FL B3NS

Mailing Address:

315 WwWest Flagter
Syeeet S 20

COCAN Gialles - ZR\BH

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cennot serve as its own Registered Agent. You must designate an Individual or another
business entity with an active Florida registration.)

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

o TC'-‘-’__:

il e
. ¢ / r;% [ "
Yusirlt [“ovice Yayera =T T
7 Namc ; z;; R"} T"
LD NwW 222 Pu r‘rﬁa o i
Florida stroet address (P.O. Box NOT acceptabie) T 5:.3 &

- - 25\LS [ =

- Ml FL o =

City Zip i

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
regisiered agent and agree fo act in this capacity. I fiather agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as re ; as provided for in Chapter 605, F.S..

(CONTINUED)
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ARTICLE V-
The ame and adidress of each person authorized to mwnage: and control the Limited Lisbility Company:

Inde: Name xod Addreay:
*AMBR" = Authorized Membes

"MGR" = Manager

(P\ 0B NSimi Ponce  Gavcia

(Ure ertachmens if necessary)

ARTICLEY: Effective date, if other than the date of filing; . (DPTIONAL)

(BF an effective duto iy Esterl, the date mmst bo specific and cannut be move tham five buslness days prior to or $ days afoer
the dats of TWng.)

Nate; If the date inserted in this block does not mect the applicable strtutory filing requirements, this date will not be fisted as
the: document’s effective date on the Departineat of State's reconds.

Sigmatuye of panilve of a member.
This document is executed in accordmoe with section 605.0203 (1) (b), Florida Statutes.
¥ am aware that any false informenion sabmmitted in 8 document to the Department of State
conetitutes a third degree felony a3 provided for in 8.817.155, F.8.

s SASCYAY Ponce  Gacia
Typed of printed name of signes
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