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COVER LETTER

TO: New Filing Section
Division of Corporations

TROGON THERAPY LLC
SUBJECT:

Narme of Limited Liability Company

The cnclosed Articles of Grganization and fee(s) are submitted for filing.
Please return all corcespondence concerming this matter to the following:

ARMANDO VASQUEZ

Name of Person

ARMANDO TAXES LLC

Firm/Company

3721 NW HI2TH AVE APT 108

Address

DUORAL FL 33178

City/State ard Zip Code
ARMANDOBARMANDOTAXES.COM

E-mail address: (1o be used for futere annual report notitication)

Fer further information cancerning ihis maller, picase call;

ARMANDO VASQUEZ 305 803-4427
2t ( )
Name of Person Area Code Daytime Telephone Numter

Enclosed is a check for the following anmwunt:

%]25.00 Filing Fee S 5130.00 Filing Fee & L15135.00 Filing Fee & - [18160.00 Filing liee,
& Certificule of Status Ceriified Copy ' Certificale of Status &
- (2dditional copy is enclused) Cenified Copy
a (additional copy is eaclosed)
ou
o
o Mailing Address Street Address
;é New Filieg Section New Filing Section Division
— Division of Corporations The Centre of Tallahassee
o I”.0. Box 6327 2315 N. Monrge Strect. Suhe 810
Tullahassee, F1L 32314 Tallahassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the 1.imited Liability Company is:

TROGON THERAPY LLC

(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.")
ARTICLEIL - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
I5261 SW 212 8T

15261 SW 2128T
MiaM], FL 33187 MIAMI, FL 33187

ARTICLE 111 - Registered Agent, Reglstervd Office, & Registered Agent's Signature: .
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
arother business entity wilh un active Florida registration.)

The nume end the Florida street address of the registered agent gre:

ADALYS SUAREZ

Name
13261 8W 212 ST
Florica strevt address (P.O. Box NOT acceptablc)

MIAMI FL
City

31187
State Zip

Having been named as registered egen: and o accepi service of process for ihe above stated limited liabilicy company at the
pluce designated in this certificate, | hereby accept the appointinent us regisiered agent and agree to aci in this capacizy, |
Jurther agree w compiy with ihe provisions of all statutes reiating 1o the proper and complete perfurmance of my duties, and 7
am familiar with and accept e obligations of'my posicion as regisiered agent as provided Jfor in Chapter 605, F.5.
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ARTICLE V-
T1
Tite:
"AMBRY = Authorized Member
"™MGR™ = Manager
AMBR

w name and wdidress of each person authorized 1o manage and control the Limited Lizbiliry Company:

ADALYS SUAREZ
1526t SW 212 ST
T MIAMIL PL 33187

(Use attachment if negessary)

ARTICLE V: Effective dute, il other than the dare of filing:

(If 2 eflective date is listed, the date must be specific and canunt be more than five business
the date of filing.)

Nate: Ifthe date inserted in this block does nol nyeet the applicable statutory filing requirements, this date will not be listed as
the documeni's effetive date oa the Department of State’s records,
ARTICLE ¥1: Other provisions, if any.

. (OPTIONAL)

days prier to or 90 duys after

oy MAR 27 PH 01

REOURED SIGNATURE:

Signaturcefan
This document iy ex
| am aware tha

z .
ce-oran quthorized r&firesent

afive of a member,
imraccordance with section 605.0203 (1) {b), Florida Statutes,

tany false information submitied i & document 10 the Deparunent of Sidie
constitutes a third degree felony as provided for i s.817.1 35, F.8.

ADALYS SUAREZ

Typed or printed nurnc of signee

o Foey

S125.00 Filing Fee for Ardeles of Organization and Designation of Registered
§ 30.00 Cerrified Copy (Optional)

Agent
¥ 500 Certificate of Status (Qptional)
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