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ARTICLES OF ORGANIZATION
| FOR
FLORIDA LIMITED LIABILITY COMPANY.

‘me f . - ) ] - vge » . N .
n%m_ﬁgjﬁle Limited Liability Company is: (Must end with the words "Lincited Lio2étty Compary,

Active Aging LLC.

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

8215 SW 72 Ave Apt 309, Miami FL, 33143

The name and the Florida street address of the registered agent are: (The Lin-ited Linbiity
cannot serve as its oun Registered Agent. You must Jesignate an individual or arpther b usinexs entity

with an active Florida registration.)
Abel Alfonso

8215 SW 72 Ave Apt 309, Miarni FL, 33143

The name and title of each person authorized to manage and control the Lirnited

Liability Company: r
Abel Alfonso AMBR 3
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Signature of a rémiBer or an authorized representative of a member.

in accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
wnsﬁmtmanaﬁmaﬁonmdmthepennlﬁmofpajurythattheﬁammdhmﬁn are true.
!mmmmatanyﬁluinfomﬁonmhminedmadmmanwmebepaMRntofm
constitutes a third degree felony as provided for in 8.817.155, F.8.

Abel Alfonsp

'l‘ypedorprintedpamebfsignee

Having been named as registered agent and to accept service of process for the sbove stated
Hmiwdﬂabﬂitymmpanyat&nephcedmigmtedmthisw'ﬁﬁcatq]hmbyampnhe
appointment as registered agent and agree to act in this capacity. | farther agree 10 comply with
the provisions of all statutes relating to the proper and complete performance of iny duties, and

I am familiar with and-aceept #1€ 0

Qligations of my position as registered agent as provided for
% \\ n Chepter 605, F.S8..
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fed Ageat’s Signature (REQUIRED)
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