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VOVER LETTER
TO: New Filing Section

Division of Corporativuas

MAMBA MED 1L1.C
SURIELTT:

Namw of Limited Liabitity Company

The enclosed Articles of Oreanization and feeds) are submitted for finng
Please return all correspondence concerning this matter o the fvllowing:

ORGE L TORRES RAMIREZ

Name of Persen

MAMBA MED LILL

Firmv{ompany

TSRO0 NW 2STH ST SUNTE 237

Address

DORAL. FLORIDA 33122

City/State and Zip Coue
{ nfo7ichaatutionsine net

E-mail address: {10 be used for future annual report nctification)

For further information concerning this mater. niease cat:

JORGE L TORRESN RAMIREZ BO0 2u6-1833

Name of Person Area Code Davtime Telephone Number

Enclosed is a chech for the foliowing amour:

A$125.00 Filing iFee (J%130.00 Filing Fee & CIS1533.00 Filing Fee &

CIS160.00 Filing Fee.
vertificate of Statuy Certiited Copy

Certificate of Status &
aaditional conv is enclosed) Cenified Copy
{additional copy is enclosed)

Maifing Address Streel Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

IO, Box 6327 24135 N, Monroe Street, Suite ()
Tallahassee, FL. 32314 Tallahassee. FIL, 32303



AR DCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is.

MAMBA MED LLLC
(Must contain the words “l.imited Liability Company, “L.L.C." or “L1.C.7}

ARTICLE I - Aduress
The mailing address and strect address of the principal office of the Limited Liabthity Company is:

MANIng AGaress:

T500 NW 25TH 8T
SUITE 237
PORAL I

TIOONW 25TH ST
SUITE 237
PORAIL. FIL 33122

ARTICLE i1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
rhe Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ot the registerea agent ar-

JC Business Solutions inc
Name

7500 NW 25th ST Suite 237
IFlerida street address (P.O. Box NQT accentable:

Do, Floriday 331232
Uity State Zip

Having been named as registered agent and (o accept service of process for the above stated limited liabilin: company ar the
place designated in this cortiticare. Dhereby aceept the appointmient as registercd agent and agree fo act in this capaciiv. |
Jurther agree to complewith the provisions of ulf states relating to the proper and complete performanee of mv auries. w..
am famifiar with and aceepr the obligations of my position as registered agent as provided for in Chaprer 6035, F.S..
e T
xf:_:k‘x—";.‘/\

———— -~ ~

Registered Agent’s Signature (REQUIRED)
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SRTICLE V-
"« pame and address ol each person authorized to manage and control the Limited Liability Company:
N e : -

"AMBR" = Authornized Mempes
"MGR™ = Manage:

UGHM JORGE | TORHFS RAMIRES
AN NW PR TH ST SUITE 237
DORALFL as17e
MR

HILDA L VASGQIUEZ SEPUL VL.
Y500 NW 255H ST SUITE 237
DORAL FL A2,
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~fiCLE Ve Etfective date. it other than the date of filing: AOPTIONAL)

(If an effective date is lsted. the date must be specitic and cannot be more than five DUsiness davs nror (o or YO gavs aner
the date o7 nin:

Note: If'the date inserted in this block does not meet the applicable statutory filing requiremerns. this date will not be listed as
the document’s eflective date on the Deoactment ot State’s records,

ARTICLE VI: Other provisions, if any.

RECGUIRED SIGNATURE: A,

Al i

Signature of a member or an authorized representative of a member.
“ais document is executed in accordance with section 603.0203 (1) ¢(b), Florida Stautes,
I am aware that any false information subnuitied 1n g document o the Department of stai-

constitutes a third degree felony as provided forin s, 817 155 F S
JORGE ) TOARES FAMIRE S

Typedor printed name of signee
iline Fegs:

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certihied Copy (Optionai)
5 5.00 Certificate of Status (Optionai)



