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To 18506175363 . Fage: 3 of 4 202106-24 14:20.12 CST 19542080815 From: Ranae McGraw
ARMCLES OFORGANTZATION FOR FLORIDA LIMIUED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Maste MGA Healthy, LLC
{Must contamn the words “Limited Liabitity Company, *L.L.C.." or "LLC."™)

ARTICLE #1- Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal QOMice Address: Mailing Address:
333 SE 2nd Avenue, Suite 4500 333 SE 2nd Avenue, Suite 4500

Miami, FI. 33131 Miami. FLL 33131

. . - . . . %]

ARTICLE 1] - Registered Agent, Registered Office. & Registered Agent’s Signature: N E_\é

{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or pLy C_} -
another business entity with an active Florida registration.) . s (c:_-" ';’“ll
The name and the Florida street address of the registered agent are: d-%- '2_3 Mt
T -
C T Corporation System wi o } Pt
Nare m )

- i‘; ‘:‘:.—

1200 South Pine Island Road X -

Florida street address (P.O. Box NOT acceptahle) m o

Plantation florida 33324
Cy State Zip

Having been named as regastered agent and 10 accept service of process for the above staied himited lrabiliy company at the
place designaicd in this ceriifivate, | hereby accept the upponiment as registercd ageni and agree to oct in this capocty, [
Surther agree o comply with the provisions of alf statuies relaiing w0 the proper and complete performance of my duties, and 1

am _fanihar with and acceps the obligations of my position us registered agens as provided for m Chapter 603, F.8.

C T Carpuoration System
By: Maft ?ﬁ{[}) Matt Ruiz, Assistant Secretary
Registered Agent’s Signature (311 _FI1y

(CONTINUED)

FLULET - 17162020 Wobiws Rl Onisne



To: 18506176381 . Page: 4 of ¢ 2021-06-24 14:40:12 CST 19542080845

ARTICLE 1V-

The namue and address of each person authorized 1o manage and contral the Limited Liability Compuny:
Title: N L Address
"AMBR" = Authorized Member

"MGR" = Manager

MGR Mavee Grajales

333 SE 2nd Avenue, Sune 4300

Miami, FL 33131

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: AOPTIONAL)

fFrom' Ranae McGraw

{If an effective dute is listed. the date must be specific and eannot be more than five business days prior 10 or 90 days after

the date of filing.)

Note: [fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be Jisted as

the decupent s effective date on the Departinent of State’s ecords

ARTICLEVI: Otherprovisions,ifany,

REQUIREDSIGNATURE:

Signatere of # member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes,
1 am aware that any false information submitted in a document o the Department of State
constiluies a third deyree felony as provided for in s 817155, F.S,

Diego Gémez-Comejo
Typed or printed nank: of sy

Eiline Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Qptional)
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