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ARTICLES OF ORGANIZATION
oF )

ZIMAKIN HEALTH SERVICES, LLC

; .
The undersiyzned. pursuant to the provisions of Chapter 603 of the [lorida Stawates, for
the purpose of ferming a Limited Liability Company under the taws of the Suate of

Florida do set forth the following:

%?

ARTICLE I - NAME AND ADDRESS RS
' The name of the Limited Liability Company is: ‘}_ =
i - B S .
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ZIMAKIN HEALTH SERVICES, LLC B e
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ARTICLE 11- Address . ' ~
The principal place of business address shall be;
2955 NW 126 TH AVE APT 308
r SUNRISE, FL 33323
The business mailing address of the Limited Liability Compuny is:
2955 NW 126TH AVE APT 308
SUNRISE,  FL 33322
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; CERTIFICATE OF DESIGNATION OF REGISTERED
’ AGENT/REGISTERED OFFICE
Pursic.-mnl i the p}t,\_\'isi(mh of seclion 665. Flerida slatutes, the undersigned Limited
; Liability Company submits the following statement in designating the registered
offtce/registered agent, in the State of Flonda.
:
‘ ARTICLE 1}1 - REGISTER AGENT, REGISTERED OITICE &
REGISTERED AGENT'S SICNATURE
Qv .
L ro
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The name and Flonda Street address of the registered agent is: e Z -
: | .08 N
: Ny e
{ JOSE BEZI o ey s
’. 2955 NW 126TH AVE APT 308 < -
: ) re TR s"“ﬁ
, SUNRISE, FL 33323 mlhoX b
' : mol 2
Having been named as registered agemt and o accept service of pracess for the above
stated Limited Liability Company at the place designated in this certificate. | hereby

i
accept the appointmenyt as registered agent and agree o act in this capacity. | further agree
w comyply with the provisions of all statutes relating to the proper and complele
perfonmance of my Jduties, and | am familiar with and aceept the obligations of my

position as registered agent,

i
IN WHITNESS WHERLEOF. the undersigned subseriben’s) acknowledged and filed the
foregetnz Adicles of Oseanization undzr the laws ot the State of Flonidgrylns 24¢h day

Angusi, 2021,

JOSE BEZI
Registered Agent

Y
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ARTICLE IV - MANAGER(S)MGR or Managing Mcmber(s) MGRM:

The company is w0 be magager managzed. The company shalt be managed i accordance
with the regulations agreed to and adopted by its meinbers. The initial managers of the
company are identified below and are authorized o act on behadf of the company,
including the execution of all conwracts. Jeeds. morigages, leases, and any ather
instruments necessary e accomplish the purpose of the company.

Transterability of Membership Intercst

No members shaft have the right to assigo their membership interest in the company
without the writien agreement of all the membership interests, uniess otherwise pravided
in the Company™s Operating Agreement. [f the assignment is not approved by all of the
membership interest. the assignee shall have no right to become 2 member, to participate
in the mapagement of the company. or to exercise any other rights or powers of a
member. The assignee shall merely be entithed to receive the share of profits and other
distributions and the allocatien of income. guin. loss deduction, credit or simitur ttetn w
which the asstgnor was entitled, to the extent assigned.

Members:

JOSE BEZI - AMBR
2555 NW 126TH AVE APT 308
SUNRISE, FL 33323

ARTICLE V- Effective Date

The eitective date tor this Limited Liability Company shall be: 88/24202]

REQUIRED SIGNATURE:

sigratuye of member or an authorized repreientative of @ member

Juse Bezi Abud

Typed ur printed pame of signee

From: Yanet Avila



