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November 1B, 2019
FLORIDA DEPARTMENT OF STATE

Dnhvision of Corpotations
KRAVITZ TALAMO & LEYTON, |LLF

!

SUBJECT: TU SALUD MANAGEMENT LLC
REF: W15000101124

We raceived your electronioally transmitted document. However, the
document has not been filnd Pleass maka tha following corrections and
refax the completes document, including the electronic filing cover sheet.

The business entity that you are forming cannot serve as its own
registered agant. <You may designate an individual or another business
entity with an active registration or filing with this office. The newly
designated registered agent must have a Florida street address and must
s8ign accepting the dasignation. Please amend your document accordingly.

I1f you have any questione| concerning the filing of your doaument, plaease
call (B50) 245-6052Z.

DANIEL L O'KEEFE FAX Rud. §#§: H19000333662
Requlatory Specialist II Letter Number: B1%A00023648

P.O BOX 6327 - Tailahasses, Florida 32314
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Prepared by: I
KRAVITZ TALAMO AND LEYTON, LLP

Diego Machado, Esqg.
7600 W, 20th Ave. 8213
Hialeah, FL 33016

ARTICLES OF ORGANIZATION

Tu Salud Management LLC

A FLORIDA LIMITED LIABILITY COMPANY
(Putsuant 10 Chapter 605, Florida Statutes)
1. Name. The name of the limited liability company is Tu Salud Management, LLC

2. Purpose. The purpose of this limited liability company may include the transaction of any and
all lawtul business for which|limited liability companies may be organized in the state of Florida.

3. Address of Principal Office. The street address of the principal ofTfice of the limited liability

company is:
8355 W. Flagler St. 4278
Miami, FL 33144

4, Mailing Address, The mailing address of the limited liability company is:

8355 W. Flagler St. #278
Miami, FL 33144

5.Management. The name and address of each person autharized to manage the Limited Liability
Company: !

Authorized Mcmer: ldolaida Londeffer
Address: 8355 W.[Flagler St. #278

Miami, FL 33144

‘—‘If:'::; §
2w
Authorized Member: Ricardo Lopez .
Address: 8355 W. Flagler St. #278 L=<
Miami, FlL 33144 - B
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The name and

6. Registered [1ice, ap,
the Florida street address of the registered agent is:

Registered Agent Name: Tu Salud Holdings LLC
Address: 8355 W. Flagler St. #278
Miami, FL 33144

Having been numed as registered agent and (o accept service of process for the above siated
limited liability compuny ar| the place dssignated in this Curtificate, | hereby uccept the
uppointment ay registered agent und agree to act in this capacity. 1 further agree fo compiy with
the provisional of ail siatutes relating 1o the proper and complete performance of my duties, and !
am famillar with and accept the obligations of my position as repister agent as provided for in

Chapter 605, F.5. ,
7/

Yuniel Rey del Tloro Authorized Member
Tu Salud Holdings LLC Registered Agent

7. Effective Date. The eftective date of the limited liability company shall be the date of
filing unless otherwise stated|below:

Executed this __ /2 day of November, 2019,

[dolaids Londcfftgj '
Authorized Mem

(In necordance with section 603.0203(1) (b), Florida Statutes, the execution of this document
constitutes under the penultlits of perjury that the facts stated hereln are true. 1 am aware
that any false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.15%, F.S.)
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FA(i:Sl MILE TRANSMITTAL SHEET

1Jate; Movember 15, 2019

TO: DIVISION Q) CORPORATION
ATIN: Danle| L O KL‘E‘FF

FROM: MIRIAM MONTTO ‘

FAX: 1.850.617.6381 PAGES: o)

(INCLUDING COVER)

RE: TU SALUD MANAGEMENT LLC -~
AUDIT NUMBER (((H19000333662 3))}

Pursuant to your notification datLd November 14", please find attuched elecuronic transmittad for
the filing of Tu Salud Mmagctm_m LEL which has been revised to correct the entty serving as
Registered Agent of Tu Salud l[\-‘lm.xbcmmt LLCG

Should you have any quustionsl, please call 305.558.5300.
|

‘Thank you,

Miriam Montoso N
QG!urt rT\ 4IRS -\( et L—-LCZ
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CONFIIENTIALITY NOTICL: This facsimile message s for the sole use of the intended recipient(s) and m.:v

conmin seasitive and privileged informadon or otherwise be proweied by law. Any unautborived eview, use,
diselosure or distribution is prohibited. 15 you wre not the infended recipient, pleake contact the seader and destroy
all copics of rhe origingl tnessage.




