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ARTRCLES OF ORGANIZATION FORFLORIDA LIVITED LIARY ITY COMPANY

ARTICLE1-~Name:
The namc of the Lirnited Liability Comparry is:

TINHMUHEALTH GRouvP tLC

(Must contain the werds “Limited Liability Company, *L.L.C.,” or “LLC.")

ARTICLEII - Address:
The mailing address and street address of the principa) office of the Limited Libility Company is:

ce Address: Mailinpg Addregs:
10899 sw 72~3 ST 10899 SW 22> 5S¢
STE 203 ST 205
MHiAnt £L 32173 HARI _FL 33173

ARTICLE IT! - Registered Agent, Reglstered Office, & Registered Apent’s Signature:
(The Limived Liability Company canpot sexve as its own Registered Agent. Y ou must designatwe an mdwxdualqr

another business entity with an active Florids registration.) ;‘f; Ak
P =
The nape end the Florida street address of the registered agent are: SR m
TJoRGe LUIS VEGA HOAALC-“S R S

J T 1

Nm =30
10§99 S Tawy ST sTEoo3e
Florida street address (P.0. Box NOJT scceptable)
1iAR] L 33773

City State Zip

£2 :DIHY 8BS UVH 41

Herving been nemed as regiswered agent and to acc.eprservxcc of process for the above siated limited Hability company at the
place designated in this certificate, L hereby accept the appoin ilered agent and agree to act in this wpacrty I

istere t’s Ylgnamwe (REQUIREL)

{CO; UED)
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ARTICLE IV-
The name and address of each person authorized to manags and contrel the Limited Liability Company:

Tige: Nameapd Address:
Y AMBR” = Authorized Memiber
“MGR" = Mana .
HER. JORGE LUis VEGA HMHORALES
10699  Sw F2mp SA ST 263
Higne L 33173

4

F
m
@
{Use attachment if necessary)
ARTICLE'V: Effective date, if other than the date of fling; . (OPTIONAL)
(If sm effective daie is listed, the date muopt be specific and cannot be more than five buginess days prior to ox 90 days after
the dote of filing.)

Note: If the date {pserted in this block does not mest the applicable stantory Sling requirements, this date will not be listad as
the document’s effective date on the Department of State's records,

ARTICLE V1: Other provisions, if any.
MarE /__...\

REQIJRED SIGNATURE:

Signature of a memheFor 4 orized representative of a member,
This document jg executed in accor with section 605.0203 (1) (b), Florids Statutes.
¥ aty aware that any false information submitted in a document to the Department of State
constitutes s thind degree felony as provided for in 8.817.155, F.5.

SoRGe (uViS VEGHA HORALES

Typed or printed pame of signee

1]

Filing Fees:s
$125.00 Fiting Fee for Articles of Orgapization and Designation of Registexred Agent
S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)

417000235087



