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COVER LETTER

TO: New Filing Section
Division of Corporations

MAS VIDA & SALUD SERVICES USALLLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Organivation and fec(s) are submitted for fiting.
Please return all corespondenses concerning this nuntter to the tollowing:

ARLEEN DAVILA

Nume of Person

ADV ACCOUNTING & TAX SERVICES. LLC

FirniCompany

12701 5 TOFN YOUNG PRWY SUITE 2694

Address

ORLANDCO L. 32837

City/State and Zip Code

adfeendavilageumail.com

E-mail address: (1o be used for Future amwaal report notifeation}
For further information concerning this niter, please call:
407 frd | (%10

il ( )
Nuame of Person Arva Code Daytime Telephone Number

Enclosed is a check for the following amount;

DSDS.UD Filing Fue DSHO.(J() Filing Fee & S135.00 Fiting Fee & S160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additienal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Seetion

Division of Corporations Division of Corporations
.0, Hox 6327 Clittan Building
Tatlahassee, FL 32314 2661 LExecutive Center Circle

Tallahassce, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Linmited Liability Company is:

MAS VIDA & SALUD SERVICES, LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Oftice Address: Mailing Address:

9902 HARTFORD MAROON RD

9902 HARTFORD MAROON RD
ORLANDO FL 32827

ORLANDO FL 33827

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flodda registration.)

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

ADV ACCOUNTING & TAX SERVICES LL.C
Name

12701 S JOHN YOUNG PKWY SUITE 209A
Florida streer address (P.O. Box NOT acceptable)

ORLANDO FL 32837
Zip

City State

Heving been named as registered agent and [o accept service of process for the above slated limited liability company at the
place designated in this cortificate, [ hereby accept the uppointment as regisiered agent and agree (o act in this capaciey. [

Surther agree t comply with the provisions of all swetwies velating o the proper und complete performance of my duties, and I

am fumiliar with and accept the obligations of my pusition us registered agent as provided for in Chaprer 603, F.8.

Registered Agent's Sigmnu@/ﬁQUl RED}
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ARTICLE V-
The name and address of vach person authorized to manage und control the Limited Liabifity Compuny:

"AMBR" = Authorized Member

"MGR" = Manager

MGR AMARO  RICHARD AL
9902 HARTFORD MAROQN RD
ORLANDO F1. 32827

MGR RIVAS. MAURERA DEYANIR
992 HARTHEORD MAROON RD
ORLANDO FL. 32527

ARTICLE V: Uffcetive date, i other than the date of filing: _VMARCH 7TIE 2019 JOPTIONAL)

{If an effective daute is listed, the dute must be specific snd ennnet be more than five business duys prior to or 98 duys after
the date of filing.)

Note: fthe date inserted inthis block does not meet the applicable statutory filing requirements, shis date witl not be listed as
the document’s effective date on the Department of Staw’s records,

ARTICLE VI: Other provisions, il any.,

REGUIRED SIGNATURE;

Signature of 2 menfber or an authorized representative of 3 member.
This document is exeeuted in aceordance with section 605.0203 (1) (b), Flurida Statutes.
Lam aware that any false information submitted in a document w the Department of State
constitules o third degree felony us provided for in s 817,135, F.8.

RICHARTY ALFREDO AMAROG
Typud or printed name of signee

)
~
)

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certificd Copy (Optional)
8 5.0 Certificare of Status (Optionaly
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