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The name of the Lumled Liability Company is: (b4ust end with the words Tmited Licbiliy Company,
TLC, or 1LY ‘

Onelite Health LL.C

The mailing addres and street address of the pnm:pal office of the Limited Liability
Company is:

1100 Brickell Bay Dr
76k

Miaml, FL 33131

The name and the F?londa street address of the reglstered agent are: (The Limited Linbility
Company cannai serve as its oun Kegistered Agent. You mus! designate an individual or another business enlity
with an active F‘bnda rcgmmnon )

~ Brandon Hangel
1100 Brickeli Bay Dr 76L
Miami, FL 33131

ARIICLE.BL
The name and title of each person authorized to manage and control the Limited

~ Liability Company:
- Brandon Rangel - MGR

1100 Brickell Bay Dr 76L

~ Miami, FL 33131
Eduardo Antonio Mesa - MGR
12240 SW-41ST ST

Miami, FL 33175
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o Signaturg of a member or an'authorized representative of'a—;]‘eml_)ér.

. In aceordarice with section 605.0203 (1) (b), Florida Stitutes; the execution of this document
- constitutes an affirmation under the penalties of perjiry that the facts stated herein are true.
- Tamaware that any fals itiformation submitted in'a document to the Department of State
 constitutes a third degree felony.as provided for in 5.817.155, F.5.

' _Brajﬂoii Rangel
Typed or printed name of signee

Ha\:i_ng been na_xﬁed as registered _agent and to acoept service of process forthe above stated
 limited Gability companly at'thé place designated in thiscertificate, 1 herebyy accept the

‘appointment as registered agent and agree to act in this capacity. I further agre: fa comply with. a

. theprovisions of all statutes relating to the proper.and complete performance of my duties, and -
.. T'am familiar. with-and accept the abligations of my position as registered agent as-provided for
S e io Chapter 605, F.S.. ' '

Brodes

“Registered Agent’ Sigaatore (REQUIRED)
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