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RTICLE 1 - Name: )
“The name of the Limited Liability Company is:

ORGANIZATION FORFLORINA LIMITED LIABILITY COMPANY

CLINICA ARTESANA LLC
(Must contain the words “Limitéd Liability Compeny, “L.L.C.,” or."LLC.")

ARTICLE II - Address:

The mailing address and street address'of the principel office ofthe Limited Liebility Company is:

Prinsloal Offtse Address: Mailtgiz Address: ool

701 SW 109TH AVE UNIT 33-302 701 §W 109TH AVE UNIT 33-300 - o7l

PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33025 ST
2l

ARTICLE III - Regitered Agent, Registered Office, & Réglstered Agent's Signature: M

fThe Limited Ligbility Company cannot strve as its own Registered Agent. You must designste an individual or - & 2

another - businéss entity with an active Florids registration.) - -

0

The nainé and the Florida street address of the segistered agen ere:. o

co

PRISCILLA CERDAS
Name
701.SW 109TH AVE UNIT 33-302 __

Florids street address (P.O. Box NOT acceptable)

PEMBROKEPINES __FLORIDA 33025

City State Zip

Having been named aa regisiered ageni and'ta.accept service of proceas for the above staied limited Hability comprny at the
place designated bi this cénificate, | hereby accept the appoinbnen! as registered agent and dgree to act in this capacity. T
Surther agree to comiply with the provisians of all stanutes relating to the properand complete parformance of my. duties and [
am fimilkar with and.accept the. obligatons of my position as regisiered agent arprivided for in Chapter 605, 5.

Mol Btss

| Repistered Agent's Signature (REQUIRED)

(CONTINUVED)

H2 0pO32R L L8

[ RN

e

!




H2UDOO D LY teldas

ARTICLE IV- _
The name and address of each person gutborized 1o manage and controt the Limited Liability Company:

Tl Name and Address:
*AMBR® = Authorized Member
“MGR" = Munager
AMBR PRISCILLA CERDAS
701 SW 1 AVE 3-
ines, F1 33025 -
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(Usc atinchmment if necessery)

ARTICLE V: Effective date, if otber than the date of filing: 03113} 21 _(OPTIONAL)

(If ap effective date b lsted, the date must be specific and cannot be mobe than five business days prior to or 90 days after
the date of fiing.)

Note; If the date inscrted in this block does not mect the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REOUIRER SIGNATURE:

Signature 6f a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ wm aware that any falsc information submitied ina document to'the Department of State
constitues a third degree felony s provided for ins.817.155,F.8.

__PRISCILLA CERDAS
Typed or printed name of signee
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