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ARTNICLES OF ORGANIZATION FOR FLORIDA LIMITED LLARN ITY COMPANY
ARTICLE | - Name:

The name of the Limited Lizhility Company is:

COMPLETE HFALTH CONSULTING LLC
{Must contain the words “Limited Liability Company, *L.L.C.mor “"LLC)

ARTICLE 1T - Address:
“The nuiling address and sweet address of the principat office of @e Limited Lighility Company s

Principal Office Address: Mailing Address:
436 MINCORCA AVLE 16 MINORCA AVE
CORAL GABLES. FL 33134 CORAL GARLES, FL 33134

ARTICLF, 111 - Registered Aguot, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canuot serve as its own Registerad Agent. You must designae an individeal or
anuther busioess cntity with an active Flondu registration.)

The name and the Flotida strect address of the regisiered agent are:

EDWARD CASTRO

Naune

H6 MINORCA AVE
Florida street address (P.Q. Box NOT scceptable)

CORAI GARLES Fi. . 33134
City Staw Zip

Having been ramed o3 registered agent and i aceept service of process fur the above stated limited liabifity company ai the
place designoced in this certificate, ] herely aecepr the appoinment as registered cgent and agree to act in thiy capuciry. |
further agres to comply with the provisions of all statutes relaiing fo e proper erd complete performance of my duties, and {
am femitior iith and accep: the obligations of my position as registered ugent as provided for in Chapter 805, F.5.

ey

RTINS

Registered Agent’s Signature (REQUIRED) '

(CONTENUED)

1S:6 WY L1NOC Wi

From: Yanet Awla

e
it



Ta: 18506176381

' Page 4 of 4 2021-06-17 15 06:34 UTC 13053284774

ARTICLEIV-
The name and address of cuch person wuthorized o manage and controb the Limited Liabiity Company:

[itle: N I A
“AMBR" = Authorized Momber
"MGR™ = Manager

AMBR EDWARD CASTRO

46 MINORCA AVE
CORAL GABLES. FL_ 33133

{Use anachmient if necessary)

ARTICLE Vv: Eftecive date, if other thao the date of Bling AQPTIONAL)

; {}f an effective dite & listed, the date must be specific and caenot be more than {five business days prior 1o or 90 davs after
; the date of filing.)

Note: -If the date inserted in this block does not meet the applicable stanrory filing requiremens, this date wili not be lisied as

1he document’s effective date an the Depanmant of Staie’s records.

: ARTICLE ¥i: Other provisions. if any.

BEQUIRED SIGNAELRE:

— b e Pl K e 33 At Pre
Bl s Lans T S 2Lt ATER T

Sigoature of a member or an authorized representative of 8 member. L
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Swmtagss> -
1 am awwe that any false infoomation submitted in a document to the Depariment of Stfte

constiues a third degree felony es provided for in s.§17.1583, F 5. -

KW L

EDWARD CASTRO
Twped or printad name of signes

Fiiing Feess
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 38.00 Certified Copy (Optiunal)
$ 500 Certificate of Stares (Optional}

SEEEUHY

k
Wy il

1G:6 WY L1NOC 8%

From YanetAwvla

G214



