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ARTICLE i- - Name:
“Fhe namé of!h: Limlted Liability Company is:

. .KEIK GRQUP L.LC
(Musl conatin the woeds “Limited Liabitity Compa.ny. “L.LC. or“LLC. ")

ARTICLE H-, Address: .
The maiilng sddress and street address of the principal office of the Limited Liability Company is:

c'_ ml Office Address: Mailing Address:
-13800 SW 142ND AVE UNIT. 10 13800 SW-142 ND AVE UNIT 10
MIAMI FL-'33186 - MIAMI FL 33186

ARTICLE T Regl:iered Agent, Registered Office, & Regnszered Agent’s Signature:
(The Limited Lubxhly Company cannot serve as its own Registered Agent. You must designate an individual or

- another. bmmcss cmny with an actm Flarida registration. )

The name_mc_j thc ﬁlonda street address of the registered agent dre;

. c-nria‘vilialobos
Name

C 13800.5W 142-ND-AVE UNIT-10
Florida strect address (P.0. Box-NOT acceptable)
FL. 33186
City - Stzte Zip

MiaM)

Heniing banrmd asr regislemd agenl and o accept service of process for the above stated limited liabifity company ai the

place. dﬁ'.(grmed In'this certificute, 1 hereby accept the appointment as registered agent and agree to act in this capaclty. 1
Further agrie (6 comply with the provisiony of all statwics relating ta tha proper and complete performance of iy dutias, and 1

. am familior with ma:l aceepl the obhgahom of my position as registered agent as provided for in Chapier 605, F.S..

CM/[((J \)’ &t[ﬁ(o&%

"Registered Agent's Signature (REQUIRED)

(CONTINUED)
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. ARTICLE V-
. The name and address of cach person mthorized to manage and coatrol the Litnited Liability Company:
_"AMBR? =*Authorized Member

"MGR"= Maiager

MGR, S HEALTHY TECH SUPPLY COR

. AMBR - TORULA PROYECT CORP

" {Use attachment if fecessary)

. ARTICLE V: ‘Effective date, if other than the date of fling: 0310372020 - (OPTIONAL)

(I an'éfective daté s Bated; the ‘date mast be specific and cannot be more than five bisin s days prior to or 90 days after

* thedateof filing.) .

- -Note; Ifthe-date’inserted.in this block does not meet the applicable statutory filing requirements, this Jate will not bé listed as

thedocument’s effective, date on the, Department of State’s recards.
ARTICLE VI: Other provisions,ifany.
ALLL 1 BUSINES

A Y"_

‘Signatare ofn miember or an authorized representative of a membes-
This document is exeouted in accordance with section 605.0203 (1) (b), Florica Stattes,

. *constifutes a thiird depree felony as provided for m[{;:, 155,F.5.

A\ 0(903

Typed or prioted name of signee

+ -1 am aware that any falsc’information submitted in a document to the Department of State.

" . SI25.00 Filing Fec for Articdes of Organizatioa and Designation of Registered Agent
-3730.00 Certified Copy (Optional) :

" § 5.00 Certificate of Siatus (Optionsl)



