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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED L JABILITY CONIPANY

ARTICLEI - Name:
The nzme of the Limited Liability Company is:

BIOHEROES,1LC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE {I - Address:
The mailing adéress and street address of the principal office of the Limited Liability Company is:
Mailine Address:

Principal Qffic :

9500 SOUTH DADELAND BLVD
MIAMI, F1 33156

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve 25 its own Registered Agent. You must designate an individral or

SAME

azother business ertity with an active Plorida registration.)

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

AVEL A. GONZALEZ, P.A.
Name

2688 SW 137 AVE
Flarida stroet address (P.O. Box NOT acceptable)

MIAMI FL
* CRy Staze
Heving been named as registered agen: and to accept service of process for the cbove stated limited liability company at the

place designated in this certificate, I hereby accept the cppointment a3 registered ageni and agree to act in this capacity. I
further agree to comply with the provistons of all siatutes relazing to the proper and complete performance of my dutias, and I

am famibiar with and accept the obligations of my position as registered agent as provided for in Chapter 803, F.5..
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ARTICLE IV~
The name and address of cach person authorized to manage and coatrol the Limited Liability Company:
" R"= Authorized Member
"MGR" = Manager
MGR RICARDO JESUS PENA
9500 SOUTH DADELAND BLVD
MIAMI. FL 33156
AMBR RAFAEL DIAZ CORTES JR
9500 SOUTH DADELAND BLVD
MIAMI, FL 33156
(Usc atiackment if recessary)
ARTICLE V: Effcctive date, if ather thar the date of fling: . (OPTIONAL)
(If an effective date 5 Listed, the date must be specific and cannot be mort than five basiness days prior to or 90 days after
the date of filing.)

Note: If the date inserred in this block does not meet the applicable statutory {iling requirements, this date wili not be listed as

the documeny's effective date on the Depantment of State’s records.

ARTICLE VI: Other provisions, If afiy.

REQUIRED SIGNATURE:

N W

» Signarure of A mem ’a’rﬁk/,

h]

hﬁ;‘j}:d’?eprmmmdve of & member,

This document is excouted ih ebrg eith scction 605.0203 (1) (b), Florida Statutes.
[ arm avarc that any false jnfarmatign submited in a document to the Department of Stale
constituzes a third degree felony 2s)provided for In 5,817,155, F 5.

RICARDO JESUS PENA
Typed or printed name of signes

$125.00 Flilng Fee for Articles of Orgaoization and Designation of Registered Agent
$ 30.00 Cerdfted Copy (Optloasl}
5  5.00 Certiflcate of Status (Opficaal)



