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' COVER LETTER

TO: New Filing Section
Division of Corporations

B & K HEALTH SUPREME LLC
SURIJECT:

Numie of Limited Liability Company

The enclosed Articles of Org:mi'f.;ﬁliun and fee(<) are submitted for Aling.

Please return alt correspondence concerning this matter to the tollowing:

VANESSA TORRES

Name of Person

ALL AMERICAN PERMITS LLC

Firm/Company

AN NW 77TH AVIE SUITE 03

Address

MIAMIFL 33166

. CirvsStane and Zip Cade
PERMITS 2000 LIVE.COM

E-mail address: (10 be used for future anoual report notitieation)

Fuor further information concerning this matter. please call:

VANESSA TORRES 30
ar ( }
Nume of Person Area Code Dyavtime Telephone Number

5

301-279)

Enclosed is a check for the following amount:

3812300 Filing Fee ESI_‘O].OU Filing Fee & CI8155.00 Fiting Fee & 816000 Filing Fee,
Ceruhicate of Status Certibied Copy Certificate of Stalus &

radditional copy is enclosed) Certified Copy

(addinional copy is enclosed)

Mailing Address Street Address
Noew Filing Seetion New Filing Section Division
Division ol Corporations The Cenlre of Tullahassee

P.O. Box 6327 2413 N Monroe Sireet. Suile 81
Tallahassce. FL 32314 Tallahassee, FL323003



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Linnted Liabitity Company is:

B & K HEALTH SUPREME LLC
(Must contain the words “Limited Linbitity Company, “E1.C

ARTICLE 1] - Address:
The matling address and street address ot the principal ofiee of the Limited Liability Company is:
Mailing Address:

0453 NI 12IST STREET APT 402
NORTHEMIAMIFIL 33161

Principal Office Address:

(45 NE [2IST STREET APT 402
NORTH MIAMIFL 331610

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cimnot serve as its own Registered Agent. You must designare an individual or

anuther business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are.
BRANDELIS GULERRERO
Name
043 NE 1218T STREET APT 402
Florida sireei address (1.0 Box NOT acceplahle)
NORTH MIAMI FL idto]
Stue FATY '
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Having heen nanred as vegisterad ugens amd o aecept seevice of process for the whove stated fimired fabiline company ai tie

plece designated in this cevificate, fherehs aoeeept the appoinemenrt as vegistered agent aond agree o act in this capacine, |

further agree to compleseith the preavisions of all stausies releting 1o the proper upd complede pectoruance of s ditics, and |
A s provided for in Chapter 03, F.8.,

~Registered el s Sigaimre i ETTIR 1))

(CONTINUELD



ARTICLE V-

The name and address of cach person authorized 1o manage and comryl the Limited Liability Compuny

l | . N ‘e '
"AMBR" = Authorized Member
"MOR™ = Manager
MGR HRANDELIS GUERRERG)
643 NE P2ZIST APT 402
NORTH MIANMI FLL 33161
(Lse anachment i necessary)

ARTICLE V' Effeciive date, i other than the date of filing: 01726/2031

AOPTHONAL)
(I an effective date is listed. the date must be specific and cannot be more than five basiness davs prior to or 90 days afte
the date of filing,)

Note:

[{ the date inserted i this block does not meet the applicable statwtory Rling tequiremenis, this date will et be listed as
the document’s effective dute on the Department of Siase’s records

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: %Q/{\k

‘\q,ndlnre nf.1 me
This document is ¢x

finauthorized representative of o member,
lLLI i acvordince with section 6050203 ( 1y (b). Florida Suriaies

[ awm aware that uny fwse information submitted in 4 dociment w the Department ol Staie
constitutes o third degree fetony as provided for in s.817.155, F.S

Brzan{g},é (:f e rrpro

Typed or printed nime of signee

Tline Feoss
§1

5 00 Filing Fee for Articles of Organizatinn and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
S 5

5.00 Certificate of Status (Optional}



