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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITUD LIABILITY COMEPANY

ARTICLE | - Name:
. The name of the Limited Liability Company is:

FUTURGENICS WELLNESS CENTER LILC
{Must contain the words “Liniied Liability Company, "L.L.C.," or “LLC.")

ARTICLE I1 - Address:
The maiting address and street uddress of the principal office of the Limited Liability Company is:

Principal Office Address: Muiline Address:

11INBRICKELL AVE
STE: a9 SAME

‘ MIAMI FL 33131 — ~

+en [
. . . . . rr

H ARTICLE IH - Registered Agent, Registered Office. & Registered Agent’s Signature; e o

; (The Limited Liability Company cannot serve as its ewn Kegistered Agent. You must designaie an individual or - 2220 3 9]

i another business entity with an setive Florida registeaiion.) T —

: . o . . . . 7 s

: The name and the Florida street address of the registered agant are: rr-- L
.

43
1y
3

. YVAN MARTINEL RENGIFOD AL, i C_J
Name ol .

; 1110 BRICKELL AVE STE: 430 = -—

H Florida street address (P.O. Box XOQT aceeptable)

z MIAM] FL. 1313

i City Sate Zip

s Having been ramed as registered agent und io accepsr service of process for the above stated fimied liability company of the

place designuied in this ceriificure, [hereby aeoept the appotntment as registered agent amcl agree (o act in this copacity. |
further agree 1 comply with the provisions of ulf stanutes refating to the proper aud complete perfermance of my duties, and |
s famtiliar with and accept the obligarions of wy posifion os registered agent as pr{)}‘fdﬁ'dja;‘ in Chaptar 603, F.3.

Registered *s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-

: The nune and address of each person authorized 10 manage and control the Limited Liability Compory:

E [itles h ( 452

3 "AMBR" = Authurized Member

! “MGR" = Manuger

AMRR EVENIA MERCEDES RENGIFO

FLIO BRICKELL AVE STE: 460

i MIAMITFL 32131 )

: . S

: Mre ™2

: AMBIR MARIA MERKCEDES MARCO MONSERRAT o

' A300 SW [B6 WAY TS Ew I
SOUTHWEST RANCHES, F1. 33333 T s = e—

. Wl e -

i = oy

! M- o

-i —e- oz (1]

.

; el

f [=1ee A

{Use aachinent if nzeeasury)

i

: ARTICLE V: Effactive date, if other than the date of fiting: - (OPTIONAL)

(1€ an effective date is listed, the date must be specific and cannat be more than five business duys prior (o or 99 days after

the date of filing.}
Note: [t the date inserted in this block does not meet the applivable statutory filing requirements, this date will not be listed as

the document’s & flective date on the Department of $tate’s records.

ARTICLE Vi: Other provisions, if any.

REOUIRED SIGNATURE:

: Signature of 1 we F¥af authorized representative af 2 member,

i This document is execuicdabdccordance with section 605.0203 (1) (b), Florida Staiutes.
I am aware that any false information submitied in a docwnent to the Depariment of State
constitutes a third degree felany as provided for in s.817.135, F.S,

EVENIA MERCEDES RENGIFO
Tvped or printed came of signee

ilige Fees;
5125.00 Filing Fee fur Articles of Orgunization and Designation of Registered Agent
£ 30.00 ¢Certified Copy (Optional)
£ 5.08 Certificate of Status (Optional)



