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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

LEI- Name:

The name of the Limited Liabili
“LLC,"ar “LLC™)

ty Company is: (sfust end with the words “Limited Liability Company,
El Dorado Life & Health Club LLC.

w0
ARTICLE IT - Address:
The mailing address and street address of
Company is:

the principal office of the Limited Liability
1460 NW 107 Ave Unit A Miami FL. 33172

I1-Re red A

re
The name and the Florida street address of the re

Company cannot serve as its own Registered Agent. }

gistered agent are: (The Limited Liability
with an active Florida registration.)

‘out nust designate an individudl or another business entity

Andres Roman Espinoza

1460 NW 107 Ave Unit A Miami FL. 33172

ARTICLE IV-

The name and title of each person authorized to manage and control the Limited
Liability Company:

Andres Roman Espinoza.  Manager
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i~

ofized representative of member.,

» the execution of this document

In accordance with section 6o
constitutes an affirmat ies of perjury that the facts state:} herein are true,

i i itted in a document to the Department of State
y as provided for in s.817.155, I'.8,

Pndves Poman E<prnoze

ed or printed name of signee

as registered agent and to accept service of process for the above stated

ompany at the place designated in this certificate, I herehy accept the
gree to act in this capacity. ] further agree to comply with

appointment as registered agent and a
ing to the proper and complete performance of my duties, and
bligations of my position as registered agent as provided for

in Chapter 6035, ¥.S..

*M’“@%"zzmmm

Wel-edAghnt’q/Signatu

Having been named
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