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ARTICYES OF ORGANIZATION FOR FLORIDA LRVITED LYARYLIY COMPANY
ARTICLEI - Name;
The name of the Limited Liability Comnpany is:

MASTER ALLYANCELLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC™

ARTICLE IT - Address:
The- aailing address and strest address of the principal offioe of the Lim ted Lizbility Company is:

Principal Oftice Address: Malling Address:
1110 BRICKELL AVE
STE: 430 SAME AS PRINCIPAL ADDRESS
MIAMI_FL 33131

ARTICLE YIX « Registeved Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company caunot serve as its own Registersd Agent. You must designare an individual or
another business entity with an active Florida registration,)

The name and the Florida strest address of the registered agent ars:

YVAN MARTINEZ N
Nomea

1110 BRICKELL AVE STE: 43¢
Flarida straet address (P.O. Box NOT acceptable)

MIAMI 33131
City Stats Zip

Having been named as registered agent and to accept service of process for the above sinred kmited liability company at the

place designared in this certificare, | heraby accep: the appointment as ragistered agent and agree Yo act in this capacity. 1

Jurther agree 10 comply with the provisions of ali sterutes velating fo the proper and eofrpleta parformance of my dutias, and I
- am famifiar with and accept the obligations of ny position gs registared ag providedfor in Chapter 605, F.5.,

Registg»@ Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIY-
The name end address of each parson authorized to manage and control the Limited Liability Company:
"AMBER" = Authorized Member
IIMGRN =1 Mmz%7
5 (4 Academy Foundation For Medicel Sexology, LLC

1110 BRICKELL AVE STE: 430
MIAMI, FI, 33131

AMBR 25 % Federlco Marin
1110 BRICKELL AVE STE: 430
MIAMI, FL 33131

AMBR JF57- ¥van Mantinez Rengifo

1110 BRICKBILL AVE 3TE: 430
MIAMI, FL 33131

(Use attachment if necessary)
ARTICLE V: Bffective date, if other than the date of filing: . (OFTIONAL)
(f an effective date is listed, the date most be specific and cannot be more than five buginess days prior to or 90 days affer
the date of filing.)

Note: Jfthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documemt's effective dete an the Departmant of State's records.

ARTICLE VI: Other provizions, if any.

REQUIRED SIGNATURE:

Sigoature of o er or an a2nthorized representative of & membex,
This document is uted in accardance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any fhlso information submitted in 8 document to the Department of State
constitutes a third dsgree felony aa provided for in 5.817.155,F 8.

YVAN MARTINEZ RENGIFO
Typed or prirted name of signee

Eilinz Fees:
$125.00 Filing Fee for Articles of Organtzation and Designation of Reg:stered Agent
$ 30,00 Cartified Copy (Optional)
$ 5.00 Certifice te of Status (Optional)
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