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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABU ITY COMPANY

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

COMPLETE HEALTH MARXFETING GROUP LLC

{(Must contain the words “Limited Liability Company, “L.L.C.." or “LLCY)

ARTICLE I1- Address:
Fhe mailing address and sireet address of the principal office of the Limited Lizbilizy Company is:

Principal Office Addresa: Mailing Address:
46 MINQRCA AVE +H6 MINORCA AVE

CORAL GABLES, FL 33134 CORAL GABLES. FL 33134

ARTICLE 111 - Registered Agent, Registered Office, & Registerad Agent’s Signaure:
{'i he Limited Liabitity Compuny cannot setve as its own Registered Agenl. You must designate an individusl or
another business entity with an active Florida regisiration. )

The rarme and the Fiorida sreet address of the registered agent are:

ENWARD CASTR(O
Namwe

446 MINCGRCA AVE
Florids strees address (P.O. Box NOT accepuable)

CORAL GABLES Fi. 33134
City St Zp

Having heen named as registered agent and o accept senvice of process for de abeve sicied limited fabifity compe r:vaf the
place designated in his cersificate, [ herchy gecept the appoinimentas registered ugent ond agree to act in this capacif X
further ayree to camp"\ with the provisions of all staactes refaiing to the proper and compicte performance of my duries, dd | 0o

am familiar with apd accept the ohiigations of my position as registered agen: us provided for in (. nupur a1, K5

Repistered Agent’s Signature {REQUIRED)

(CONTINUED)

From: Y anet Avila
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ARTICLE IV
The nume and address of each person suthorized to manage and contral the Limited Liakility Company

Name and Address;

Litle:
“AMBR" = Authorized Member
"MGRT = Manager
AMBR EDWARI CASTRO
446 MINORCA AVE
CORAL GABLES. Fi. 33103«
{Usc aitachment if necessary)
{OPTIONAL)

ARTICLY. V: Fffective date, if other than the date of filing:
(If an effective date is listed, the date must be specific znd cannot be morcth.m five business days prior tw ot $0 days after

the dxte of filing.}
Note: 1 the dare inscrted in this block docs not mext the applicable statutory Aling requirements, this daie will nat be listed as

the document’s effective date on the Department or Suate's records

ARTICLE VI: Other provisions, if any.

|
3
e

RLOUVIRER SIGN.-\'E‘UR_E:

Taweas Coviro [ himia, 204 L Fi D
Signature of 8 member or an autherized rrpruemamc of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statuees
I am gware that any fabse information subimited in 2 Jdocumeut o the DupanmcmofSnL
T

constitutes & third degree floay ag providad for in o 817,155, F.5,

t .
<1 Hg ’”HP.:”‘[Z

EDWARD CASTRO
T ped or printed name of signee

Eiling Less.

5125.00 Filins Fee for Articies of Qryanization and Designatinn of Registered Agent

-

§ 38.00 Certified Copy (Optional}
§ .80 Certificate of Status (Optional)
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