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ARTICLES OF URGANIZATION FOR FLORIDA LIVTTED LIABILITY COMPANY

ARTICLE } - Name:
The name of the Limited Liability Company is:

HEALTH EDUCATION FOR EQUITY LLC :
{Must coptain the words “Limited Liability Company, “L.L.C.," or “LLC™M

ARTICLEII - Address: ]
The mailing addreas and strest address of

Principal Dffice Address: ) ' Mailing Address:
" 8060 SW 159 PLACE
MIAMI FL 33193

the principal office of the Limited Liability Company is:

3060 SW 159 PLACE
~ MEAMI FL 33193

ARTICLE 111 - Registered Agent, Registéred Office, & Registered Agent’s Signature:
(The Limited Liabllity Company cannot serve as its own Registered Agent. You must designate an individusl or

another business entity with en active Florida registration.} -

‘The name and the Florida street address of the registered agen: are:

JAIME GARCIA

Name

8060 SW 159 PLACE ] .
Florida street address (P.O. Box NOT acceptable)

MIAML ___ ._FLORIDA 33193
City State Zip

Having been named a3 regisigred agent and {0 accept service af process for the above stated timiied fiabili y compary af the
place designated in this certificare, { hereby accept ihe appointment as registéred agent and agree 10 acl in this capacily. 1
further agree 1o comply with the provisions of all statutes relating 1o the proper. and compleie performarnce of wy duties, end |
am famitiar with and acceps the obligations of my posilion as ragiste{fdd agent as provided for in Chapter ¢05, F.S.

| i *
Repistered Agf ,@ ure (REQUIRED) __{;.;3 _ &_."
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PAGE B3/83
ARTICLE I'V- : .o : :
“The name and addess of each person authorized 10 manage and control the Limited Liabjlity Company:
* AMBR™ = Authorized Member - o
~"MGR" = Manager ]
MGR LISANDRO PACIONI
. . 200 LESLIE DR APT 803 .
H{\LLANDALE FL 33009
MGR - : - - _PABLQ A URRUTY
' - 7200 LESLIE DR APT 805
HALLANDALE FL 33003
{Use attachment if necessary)
' ARTICLE V: Efftctive dete, if other than the date.of filing: AUGUST-01-2019 . (OP'TIONAL) o
(If an effective date is listed, the date must be specific and cannot be more than five business day. prior to or 90 days after )
the date of filog.) ’ . o "

Note: 1f the dare inserted in this block does not meet the applicable statutory Sling requirements, this datc will not be listed 2s
tbe document’s effective date on the Department of State’s records. -

" ARTICLE VI Other pru'v'isio_ns,' if any.

., BEOUIBED SIGNATURE: R . R

Signature of a mémber or an authorized representative of a meinber. '
This document is executed in accordance with section 605.0203 (1) (b), Florida Swatutes.
| gm0 aware that any false information submitted in 2 document to the Dep artment of State
constitutes a third degree felony as provided for in5.817.155, F.S. ) -

" JAIME GARCIA :
: " Typec or printed name of signee

$125.00 Fliing Fee for Artlcles of Organization and Designation of Registered Age it
$ 30,00 Certified Copy (Optional} . T
$ 500 Certificate of Statas {Optionsl)



