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AHDNCLESOF ORCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTHCLE L - Name:
‘The name of the Limited Lishility Catnpany is:

ZATIVA LIFE HEALTI & WELLNESS OF DORAL LLC
{Mus1 contain the words ~Limited Liability Company, “L.EL.C." or *LLC)

ARTICLE T - Address:
The mailing address and sircet address of the principal office of the Limited Liability Company is:

Principal Gifice Address: Maiting Adibress:

230 SWIRCT SAME
MIAMI FL 533173

ARTIHCLE HI - Registered Agent. Registered Otfice, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as (s own Registered Agent. You must designate un individual or
anuther business entity with an active Flonda registration.)

The name and the Florida street address of the registered agent are:

ELIZADETH ROVRICUEZ FERNANDEZ
Name

2300 SWIIS CT
Floride street address (P.0O. Box NQT aceepiable):

MIAMI FL 33173
Ciy Swie Zip

Herving been nemed as registered agent and (0 acocpt serviee af process for the above sred limitzd Hadiine company of the
piciee designated in s ceriificate, | horehy wccopt the appobramen: as registered agent and agree 1o acs in this capaciay, |
Suriner agree 1o comphowiht ihe provisicns of afl Stactzs relating (o the proper and compiete pertormeance of my duies, and 1
am frmsliar wish and aeceps the obligesions of my posivion as regisizred ageit as provided for in Clapler 695, 15,

:1-..$[ D Enr=r

Regisiered Agent's Signature {REQUIRED)

{CONTINUED)
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: ARTICLE V-
! Tre nume and address of each person autherized 10 manage and control the Lintited Liahility Company:

“AMBR" = Awmhorizad Momber
“MGR" = Maneser
AMBR ELIZABETH RODRIGULEZ FENNANDES
2S00 W28 CT
MEAME FL 33173

H {Use attachraent if noccssary)

i ARTICLE Y: Effective daic, iFother than the date of filing: {OPTIONAL)

i (If an effective dare is fisted, the dute must be specific and eanoot be more than five business days prior to or 90 duvs after
i the date of filine.)

Note:. [{ the date inzented in this block does not meet the applicable statgtory filing requircments. this date will not be Hsted as
L

ihe document’s effeciive date on the Departmens of Sine's reconds,

ARTICLE VI Odwer provisions. il any.

REOUVIBFDSIGNATHRE:

| Signature of a member or an authorized representative of a member.

This document is executed in uccordance wilh seation 6050203 {1) (b). Florida Statutes.
| ! ao aware that any flse informatien submitted i a document to the Departmen: of State
constitutes 2 third degree [lany as provided for in 5,817,153, F.8.

ELIZABETH RODRIGHEIZ FERNANDEZ
‘Trped o7 printed name of sighee

! i Fops:
f $125.00 Filing Fee for Artickes of Organization and Iesignation of Registered Ageat
: $ 30.00 Certified Copy {Optional)

5 500 Certificate of Stans (Optional)



