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ARNCLES OF ORGANIZATIONFOR FTORIDA LIMPFED LJABILITY COMPANY
ARTICLE ! - Name:

I'he name of the Limited Liakility Company is:

Rapid Covid Tusing. LLC
(Must contain the words *1imited Liability Company, “L.L.C..7or “LLC."™)

ARTICLE T - Address:
Uhe mailing sddress and sircet address ol the principal oflice of the Limiked Liability Company is:

Principal Office Address: Mailing Address:
2901 South Bavshore Drive, Unil 8-11 2901 South Bavshare Drive, Unit §-H
Miami, 'L 33133 Miami. FL 33133

ARTICLE IT1 - Registered Agent, Registered OfTice. & Kegistered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
annther business entity with an active Varida registration.)

‘the namne and the Florida street addiess of the registcred apent ary:

Victor Saizarbitoria

Name

21 Southwest 15th Road. Suile 200

&L Hd L ATROC

Florida street address (P.0). Box XOT accepluble)
Miumi FL Al
Cily Stale Zip

Huving beern named as regisrered agent and (o aceepr service of pracess for the above staied limited Habilin: company of the
place designated in this certdficare, § hereby accept the appaintment us registered agent and agree to acl in this capaciny. 1
further aeree lu comply with the provisions of all statutes relating (o the proper and compete performance of my diries, and [
- & i, p g prop iy )

am fumniliur with and aceept the obligations of my position as registered agent as provided jor in Chaprer 6003, F.S.

Répistered Agent’s Signoture (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The meme and wddress ol each person authurized o manage and control the Limited Liability Company:
Title; N 1Ad

"AMBR" = Authorized Member

"MOR" — Manager

MGR Giovanni Gonzalez
2901 Souih Bayshoere Drive, Unit 8-H
Miumi, FL 33133

{Use attachment if necessary)

ARTICLE ¥: [ifective date, if other than the date of filing: {OPTIONAL)

(If an effective datc is listed, the date must be specific amt cannot e more than five husiness days prier to or 30 days after
the date of filing.)

Note: If the date inscrted in this hlock does not meel the applicable stututory filing requirements. this date will not be listed as
the document’s eflective date on the Depanment of State’s records,

ARTICLE Vi: Orher provisions. if any.

REQUIRED SICNATURE:

Signatu_r"re nf 2 member or an authorized representative of a member,
This document is executed in accardance with scetion 6035.0203 (1) (h). Florida Statues.
1 am aware that any false information submitted in o docemert o the Depaniment ol State
constitules a third degree felony us provided for in s.817.155,F 5.

Victor Saizarbiwria
‘T'vped or printed name of signec
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