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ARTICLES OF ORCANIZATIONFOR FLORIDA LTVITED 1L IARILITY COMPANY

ARTICLE ! - Nome:
The name of the Limited Liability Company is:

NATURET}1 EFFECT LLC :
(Must contin the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE [ - Address;
The mailing address and street address of the principal office of the Lintitad Liability Compauy is:

Prineipal Qffics Address: Mailipg Addves:

7225 NW 6STH ST STE 10 ) SAME ADD
MIAMI FL 33166

ARTICLE 1M - Registered Ageot, Registered Office, & Registered Agent’s Signature:
(The Limited Listility Company caimot serve as ty own Regiatered Agent. You must designote an individaal or

ancther business entity with an sctive Plorids registration.) Wy

The neme and the Florida sireet address of the registered agent are:
DURNES GUZMAN

Name

7225 NW 68TH STSTE 10 T
Fiorida stveet address (P.O. Box NOT scecptable) T

MIAM] FL 33166
Ciy Stare Zip

Having been namad os registared ogent and 1o aceept service of process for the above stated limited liahility company ot vk
piace designared in iy cerficate. | heraby accept the appointmem as registered agent and cgree 1o aet i ths eapacipn [
further agree 1o compty with 1 provisions of all Yiatutes relating to the properand complete performence of mv duties, aad 1

'am_::':rmiﬂar with and accepi the obligations of nugposition as registered ageat as provided for in Chaprer 60'5, F.5.,

e e a

€ ___ Rorixtired Agent’s Siggaturz (REQwD )

(CONTINUED)
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ARTICLE V: EBifective date, if other thaa the date of filing:

12:46 3852201448 LAZARUS CORPORATE PAGE 83/83

ARTICLE Iv- .
The name atd address of each person anthorized to manage and controt the Lumted Liakility Conpany:

" R" = Authorizad Member

“*MGR" = Menager

AMBR DURNES GUZMAN
7225 NW 68TH ST 8TE 1O
MIAML FI. 33166

AMBR MARIA ARGUELLQ
7225 NW 6§TH ST STE 10
MIAMI, FL 331606

AMBR GUILLERMO L. RIASCOS
7225 NW 68TH 5T STE 10
MiaMI, FL 33166

AMBR

MONICA GERALDINA SANCHEZ TREVINO
7225 NW 68TH ST STE 10
MIAMI FL 33166

{Usa uttachmens if nesessary)

A(OFTIONAL)

(I ap effective date i lsted, the date nust be specific 2nd exnpot be more than five business days prior to or 30 dayy after
the date of fillng.)

Note; (fthe date insaned in this block does not moet the applicable stamzory filing requirements. this dute will ot be listed as
the document s effective dats on the Depariment of State’s records.

ARTICLE VI: Othor provisions, if agy.

aﬁmnmsmmn% d(
“T e R;" i

Signature of 2 member or an suthorized repre tive of 8 meinbgt.
This document is ¢Xecuted n accordance with section 3 (1) (b), Flo:pda Statutes.
1 am awara that any false information submitted in a d et to the Dep tof Staw
constiutes 2 third degroe felony &s provided for is 5.317.155. F.S.
DURNEE GUZIMAN

Typed or printed name of signee

Eiling Fees:
$125.00 Fiting Fee for Articlm of Organirzstion and Designation of Registered Agant
$ 30.60 Certifisd Copy (Optioual)
%  5.00 Cartificate of Statise (Optional}



