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ARTXTES OF ORGANIZATION FOR FLORIDA LIMITED UABE ITY COMPANY
ARTICLE I -~ Name;
The name of the Limited Liability Company is:
ORTHOMOLECULAR MEDICAL PRODUCTS LLC
(Must contain the words “Limited Lisbility Company, “L.L.C.,” or “LLC.™)
ARTICLE L - Aidress:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principai Office Address; M Addres:
7225 NW 68TH 5T SAME
STE 10
MIAMI, FL 33166
ABRTICLE II - Registered Agent, Repistered Office, & Registered Apent’s Signature:
(The Lirnited Liability Company cagmot serve 2s its own Registered Agent. You must designate an iodividoal or
snother business entity with an active Florida registration.) :
The narme and the Flodda street address of the registerod agent are:
ALBERTO GUZMAN
Name - ~2
T =
SRR o
7225 NW 68th ST #10 S o
Flarida street 2ddress (P.O. Box NQT acceptable) Soind 1 3 -
Miami FL 33166 : LJ a5 v
City State Zip P
Having been named as registered agen: and to aecepl sarvice of process for the above stated Lmited liabiitty company at the ‘_-:-’ (.j
place designated in this certificats, I hereby accept the appointment as registered agan! and agree to act Ly this capactty. 1=
further agres to comply with the provisions of all siatuirs relating to the proper andjcomplete perfornanc s f my duties, and I ‘(})‘
am familiar with and accept the obligations of my position ag ided for in Chapter 5035, F.5..

(CONTINUED)
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ARTICILE LY~
The name and address of each person aurharized to manage and control the Limited Lishil ity Company:
Tifles Hame and Address;
"AMHR" = Authorized Member
"MGR" = Manaper .
AMRBR - ALBERTO GUZMAN
T225 NW 68th ST STE 10
MIAMI. FL 33166 e,
AMBR GUILLERMOLRIASCOS  * i
7225 NW 68th ST STE 10 .
MIAMI FL 33166 30%:*
AMBR RAFAEL RIZZA
7225 NW 68th ST STE 10
MIAMI. FL 33166 20%
AMBR NESTOR URBINA
7225 NW 68th ST STE 10
MIAMI, FL 33166 15% :
(Use artachment {f pecessary) See A A‘Cﬁfé
ARTICLE V: Effective date, if other then the date of filing: - -{OPTIONAL)
(If an effective date is listed, the date nmast be specifie and eannot b mere thaa five business daye prior to or 90 days after

ths 3atq of flling.)
Note: Iftho dete ingerted in this block does pot meet the applicable statutory filing requirements, t1is date will pot be listed as

the documnent's effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

Z
REQUIREQ) SIGNA .

RS ~3

ol =

——= =
; thorized representative of & meniher. T o —n

et T accordance with section 605.0203 () {b), Florida Staniids. A
3 mfomuhonsubnnttedmadocummmmcbepzmmntafsma I
gmftlanyasprowdodfcrmsSl?]SSPS S T
ALBERTO GUZMAN — o= TN
Typed or printed nams of signee S E )

I

Fllinz Fees;
$128.50 Flling Fee for Articles of Organnation and Designation of Reghtered Agent s

$ 3000 Certified Copy (Optional)
$ 5,00 Certificate of States (Optional)
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ARTICLFE LV-
The name and mdrassofmchpaswmmdwmchanlmcumwdmbﬂtyCompsny

AMBR" = Authorized Member
“MGR" = Manager

AMBR RAFHA HEALTH NETWORK INTERNATIONAL
6714 NW 72nd AVE
MIAMI FL 33166 _
{Use attachment if necessary)
ARTICLE V: Eifective dote, if othar them the date of filing: . (OP HbNAL)

a4/84

WmﬁmaMnnmd,themmmnbupedﬂcmdcambemonthmbbmmdxy prbrtonrgﬂdnyuﬂcr

the dxte of Fing.)

Note: If the data inserted in this block does not weet the applicable stetatory filing requirements, this date will pot be listed as

the document’s effectivo date on the Department of State’s recards.,
ARTICLE VI (hther provisions, if amy.

(horized representative of & member. 7" &3

, nt is Exeglited ma.ccordanccwlm section 605.0203 (1) (b), Florida Stataiés.
1 am aware

that any #lse informarion submitted in a documeni to the Depatment of Stte 00

constitgtes a third degree felony as provided for in £ 817.155, F.8. =

ALBERTO GUZMAN A==

Typed or printed name of signce T

-

Efling Feus: oo Ln

$125.00 Filing Fee for Articles of Organtzation and Designation of Registared Agent -

§ 30.G0 Certified Copy (Optional) .
§ 5.0 Certificate of Status (Opiional) B
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