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ARTICLES OF ORGANIZATION FOR FLORIDA EIMTIED LIABTLITY COMPANY
ARTICLE ] - Name:

The namx uf the Linnited Liabliry Company is:

CAANALLC

{Must contain the words “Limited Linbility Company, "L.L.C.," or “LLC."}
ARTICLE IT - Address:

The mailing address and street address af the principal offica of the Limited Liability Company is:

Principat Qffice Address:

Mailing Address:
656 W FLAGLER STREET SUITE 900
MIAMI, FL 33130

D0ME

ARTICLE TIV - Registercd Agent, Registered Offtee, & Registered Agent’s Signature:

{The Limitcd Liability Company cannot serve as its own Registered Agent. You must designsle an individuat or
another business entity with ah active Florida registration.)

The riame and the Florida street address of the registered agent are;

=5

LUIS GUTLLERMO MARTINEZ BORRAS wn oE

Name T

o

66 W FLAGLER STREET SUITE 900 “Ee

Florida street address (P.0. Box NQT scceptable) va

MIAMI FL 33130 g
City Stare

Zip

Having been named as registered agent and to accept service of process for the nbove stated limited liability company at the
ploce designated in this certificate, | hereby accept the appoinnnent as registered agent and agree to act in this eapacity. !
Jurther agree fo comply with the provision

am famfltar with and accepi the obli

atiles relating o the proper and complete performence of my duties, und !
sition as registered agent as pro

ﬁ Chaprer 603, F.S.,

h'i
Registered Agent's Signature (REQUIRED)

(CONTINUED)

{iud G N Lot

ﬁ
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ARTICLEIV-
The gatic a0d address of coch person authorized to rmnage and camya] the Limited Liability Company?

Jisle: Name apd Address:
*AMBR" = Authorized Member
*MGR" = Manager ) _ N
AMBR LUIS GUILLERMO MARTINEZ BORRAS
66 W FLAGLER STREET SUITE %00 -
) MIAMIFL 33130
AMBR-MGR CARLOS FELIPE CRUZ SOTO
656 W FLAGLER STREET SUITE 900
MIAMY FL 33139
AMBR CARLOS ALFREDO ESCOBAR PILONIETA
£56 W FLAGLER STREET SUTTE 900
MIAMI, FL 33130
AMBR GLORIA AMPARD AGUDELD DE ESCOBAR
656 W FLAGLER STREET SUITE 900
MIAMY FL 33130
(Use amachment if nocessary)
. (OFTIONAL)

ARTICLE V: Effective date, i ather than the date of fling:
(I an effective date s Hsted, the date mrzst e specific and carnot he more thaa five business days prior 1o or 90 days aiter
the date of filing.)’
Note: 1f the date inserted in this block does not fuect the applicable sinutory filing requirements, this date will not be listed &
the document’s effective dair on the Departmest of State"s recorda.

ARTICLE VI: Other provisions, if e0y. -
SALES OF MEDICAL. SPORTS AND FITNESS EQUIPMENT

P =N
REQUIRED SIGNATURE: mm&k}@ii

Signature of 1 member or an ag proscotative of 8 member.

Frp
This document js executed in accordance with sccrion 605.0203 (1) {b), Florida Stafukes.
1 om aware that say false informanion submitted in a document w the Department of State

constnues a third degree felony as provided for in s817.155,F.S.
LUAS GUILLERMO MARTINEZ BORRAS
Typed or prioted name of signee o

.

Eilipg Feps:
$125.00 Fillng Fee for Articles of Qrganization and Designation of Reglstered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Opdonal)
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