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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Liinlted Liability Company is:

DOCTOR PETRUS LLC

(Must cnd with the wutds ~Liamited Liabitity Company, "L L.C..~ or "LLC. ")

ARTICLE 11 - Address:

The maifing sddress and street address of the principal office of the Limited Liability Company is:

Prinsinal Offie Address:
8528 NW 108 CT 8528 NW 108 CT

MIAMIL FL 33178 MIAMI, FL 33178

ARTICLE NI - Reghtored Ageat, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve a5 its own Regislered Agent. You must designate
individual or mnother busingss entity with en sctive Florida registation.}

The nume end the Flonids sirect addreas of the registered sgent wre:

PEDRO LVASQUEZ MENDOZA
Naumnc
BS2RNW 10 CT
Floriga Strect address (P.O. Box NOT acceptable)
MIAMI FL 33178
Ciry State Zip

Having been named as rogistered ugent and 1o accept service of pracess for the above siated limited

fability company at tha place dexignated o this cerfificate, | hereby accept the appointmen as regiviered
ugent amd agree to act in this capacity. { further agree to comply with the provisions uf all siaurtes reluting
iy the proper and complete performance of my duties, and I am familiar with und accept the obligarions of

my pesiition as registered apent or pro in Ch o0,

R{gin;ud Ag:{u'l Signt[{urm—%
B
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ARTICLE IV-
The name and address of each person authorizod to mansge nnd controt the Limited Liability Company:

Tiile:

Name and Addrrss:
"AMBR" = Authorized Member
"MGR" = Manager
MGR ' PEDRO 1. VASQUEZ MENDCGZA
8528 NW I0R CT
MIAMI, PL 33§78
MR EQLANTINA DI MASE ZINGG
8528 NW 105 CT
MIAMI, FL 33178

{Usc amachment if netessary)

ARTICLE V: Effcciive dutt, if other than the date of (iling :{ OPTIONAL)

(37 s effective date is lxted, (he date must be spectfic avd cannot be more than five hustneas days
prior to o $0 days aficr the date of fling.)

Note: If the date insevted in this binck does not meet the applicable statutory filing requirements, this date
Wil not be listed a3 the document’s effective date on the Department of Stage’s reconds,

ARTICLE ¥T: Other provigions, if any.
PEDRO L. VASQUEZ MENDOZA - 50% UNITS

EGLANTINA DI MASE Z2INGG ~50% UNITS

REQUIRED SIGNATURF.:

- 7 —
Signature of a membeF or a0 uuthorized representative of a member.
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This documen s crecuted in accardasioe with scotion 605.0203 (1) (b), Florida 52! od
Statutes. | am aware that any felsc infunnation submited in a docuinent (o the et
Depertment of Statc constitutes & third degree felany es provided for in 6.817.155, F.8.7 "
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