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4.
(CORPORATLE NAME AND DOCUMENT #)
3.
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6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: New Filing Section
Division of Corporations

Vida Sin Drogas HSA LLC
SUBJECT:

Name of Limited Liability Company

[he enclased Anicles of Organization and feets) are submitied for filing.

Pleise returmn all correspandence conceming this matter 10 the follewing:

Calvin Aradi. Esg.

Name of Persn

Azadi Law

Firm/Company

78 SW 7ih Sweet, Suite MMM

Address

Miami, FL 331560

CiesrState and Zip Code
calvin@ azadilaw.com

£-mail address: (1o be used for fuere annual repori netiticition)

For further information conceming this matter, please call:

Calvin Asudi, Bsq at( 303 ) T98-8878
Nume of Person Arca (nde Dasvtime Telephone Number
Enclised is a cheek for the fullowing amoeunt:
NiS125.00 Filing lee 35130.00 Filing tec & TJS133.00 Filing Fee & T %160.00 Filing Fue
Cenificale ol Status Ceriificd Copy Cenificile of Status &
(sdditional copy is enclosed) Centitizd Capy
radditional copy is enclesed)
Mailing Address Street Address
New Filing Section wew Filing Szetion Divisiun
Ddivision of Corporations The Centre of 'Fellzhassee
P.O). Box 6327 2415 X, Monrae Street, Suite 810

Fallabassce, 11 32314 Tellzhasser, Fi. 32303



o L
FHED
ARIICLFSOF ORGANIZATION FOR FLORIDAI IMITED LIABIUTY COMPANY
. “ (.
ARTICLY. 1 - Nume: 232& HDV IO PI"’ IZ' 26
The name of'the Limited Liabilits Company is: e :
SECRETARY OF STATE
AL Co
Vida Sin Droga'- LisA LLL TALLI'\."'-"‘\SQ[.R:., FL

Must contain the words “Limiied Liabilits Company. 7L L hor LG

ARTICLE 1T - Address:
I he muiling address and streei address ol the principal orfice of the Limited Liabilin Company is:

Principal Office Address: Mailing Address:

1803 Kings Hwy, ApL 5. Clearnmer. FE RRFAN 1863 Kings Hwy, Apt 3. Cleaewater. FL 353755

ARTICLE H1 - Registered Agent. Registered Office. & Registered Agent’s Signature:

«The Limited Liability Company casnot senve bs its awn Registered Agent. You must designate an individual or
anather business entity with an active Floridu registration.)

The name wid the Florida street address of the registered agent anc:

Azad: Law

Nunie

7% SW Tth Street. Suite ML

Florida street 2ddress (1.0, Box XOT sceeptable)

Miami. Fi.

-

3130

Lea

City Stawe Zip

iaving been mamed av registered agen and 1o aceept seevice oF process jor tie abave stated Hmited lapifite compam: at the
mlece desonatesd in this certificate, T hereby accept the appuimment as registored agent gud ayres io

aci in this cepaecin !
further geree 10 comphe with the provisions af ¢l st

o5 relating 1o the proper end commlele performance of e duties, and !
am femifiar with and aceept the obligations of my positioar e reoictorid neons ac ArGvide

d for in Chapter 6093, F.5..

Registercd Agent’s Signiture (REQUIREI

(CONTINUED)



ARTICLE IV-

| he name ang address of each person authorized 10 manage and control the Limited Liability Company:

Litke:

" AMBR™ = Authorized Member
"MGR™ = Manager
AMGR Marie Cheery Gerardo Chirines Quintero
- TRRI Kings Fwy. ApL 5. Cleamwaler, FL 7378 PP
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{ Uise attachment if necessur )
ARTICLE V: Ellective date, if oter than the date of filing: JAOPTIONAL
{If an effective date is listed. the Jute must be specific and cunnat be more than five business duys prior 1o or 90 days after
the date of filing.)

Nate: 1Fthe date inserted in this block docs nut meet the applicable siztutors filing reguirements, this date will not be listed as
the dovument’s effective daic on the Departiment of State's records,

ARTICLE VI Other provisions. it any.,

o
Signature of 2 member or an authoried, rtprl'scnlali\e of a member.
[ his document is executed in zecerdance with section 603.0203 (1) ¢hi, Flonda siatuies.
I am aware that any 1alse information submitted in a document i the Duepaniment of Sty
constitutes a third degree telony vy provided fur in s 817158, F.5.

g
REQUIRED SIGNATURE: e / /4 .
. r'z.—"" 77 |A iy S e -7
ARG [ohip e &5

X Mario Cherry Gerardo Chirinos Quintero

T pud or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$  S.00 Certificate of Status (Opticaal)



