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COVER LETTER

TO: New Filing Section
Division of Corporations

GO HEARTS TESTING LILC
SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Organization and fecf sy are submitted for fiting,

Please return all carrespondence concerning this matter o the following:

DIEGO E CORDOVA

Name of Person

DECORDOVA & CO

Firm/Company

7300 NORTH KENDALL DRIVE, SUATE 201

Address

MIAML FLORIDA 33156

Citv/State and Zip Code
DIEGO@ DECCPANET

E-mail address: {to be used for fulure annual report notification)

For further information concerning this matter. please call:

DIEGO CORDOVA 105 9235-013]
an )
Name ol Person Aren Cade

Davtime Telephone Number

Fnclosed is a check for the tollowing amount:

512500 Filing Fee IS130.00 Filing Fee & CIS1R3.00 Filing Fev & OS100.00 Filing Fee,
Cenificate of Status Cerntitied Copy Cerificate of Status &

tndditional copy s enclosed) Certitied Copy
{additional copy is enclosed}

Mailing Address

Street Address
New Filing Section New Filing Section Division
Divizion of Corpotuticns The Centre of Talluhassee
P.O. Box 6327 2413 N. Monroe Street. Suite 810
Tallahassee. FI. 32314 Talluhassee, FL 32313



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LEABILITY COMPANY

ARTICLE ) - Xame:
The name of the Limited Liability Company is:
JorLLC)

GO0 HEARTS TESTING LLC
{Must conatin the wards “Lamited Liability Company, "L.L.C

Mailing Address:

ARTICLE I - Address:
The mailing address and street address of the principal oflice of' the Limited Liabiliy Company is:
SAME AS PRINCIPAL OFFICE

Principal Office Address:

6353 SW 37 STREET
MIAMI F1. 33155

ARTICLE 11l - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad vr
another business entity with an active Florida registration.)

The name and the Florida stecer address of the registered agent are;

DIEGO ECORDOVA
Name

7300 NORTH KENDALL DRIVE.SUITE 201
Florida sirect address (2.0, Box NOQT acceprable)
FLORIDA 33156
7ap

NLAMI
Ciry Slale

oviched for fn Chaprer 03 FL8

Huvimg Been nanied as registercd agent aitd (o acecp! service of provess for the above staied limited Habiliy company ai the

1 isierad agean

Herce dosiviared i this cortiticate, Fhereby aeoept e appoimen! ey resisiered aeent amd agrev to aet e this capacite,
/ N / . /] f kN i : / 4

urther agree to comple witle the provisions of all steitides velating o the proper and complete pesformanee of e duties, and |

am famitior with and aceep e obligadions of e pesition

Regiyﬁ-d Agent’s Sibnatuce (REQUIRED)

{(CONTINUED

¥ o4 Ny #7mr



ARTICLE IV-

The name and address of each person authorized 1o manage and control the Limited Liability Company:

Titls:
"AMBR" = Authorized Member
"MGR” = Manager
MGOR MARIO | QUIROS
6333 SW 27 STREET
MIAMI FL 33155

{Uise attaclhment if necessary
SOPTIONAL)

ARTICLE V: Effective dute. itother than the dare of diling,
{If an effective date ix listed. the date must be specific and cannot be more than five business days prior to or 90 day

the date of filing.}
Note: 16the date inserted in this block does aot meet the applicable statutory Bling requirements. this date will not be |

the document’s etfective date on the Depannment of State’s records,

ARTICLE VI: Other provisions, if any,

BEOUIRED SICGNATURE:

Signalur{()l' a mefitber or an authorized representative of a member.
This documeni is executed in accordance with section 603.0205 (11 (b}, Florida Staiutes.

I am aware that any fatse information submitted in a documeni to the Departiment of State
constitutes a third degree felony as provided lor in s 817155 F .8

DIEGO E CORDOYA

Typed or printed name of signee

i o 'y -
S$125.00 Filing Fee far Articles of Organization and Designation of Registered Agemt

§ 30,00 Certified Copy (Optioenal)
5 500 Certificate of Status {Optional)



