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[

To: 18506176381

COVER LETTER

TO: New Filing Section
Divisinn of Corporativns

AA INFUSION THERAPY LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Orpanization and fie(s) are submitted for filing,

Please return all correspondence concerning this master to the folluwing:

EDUARDO TRAVIESO ALVAREZ

Name of Person

AA INFUSION THERAPY LI.C

Firm/Company

3846 SW 154 PLACE

Address

MIAMI FL 331RS

City/State and Zip Code
eddy1i 972¢@)gmail.com

E-runil address: (1o be used for future anoual report notification)

For Tusther information concerning this matter, please call:

EDUARDO TRAVIESO 786 212-913)
al { )

Azen Code Daytime T'clephone Number

Name of Person

St

Cnelosed 15 a check for the {ollowing amount: A o
(18125.00 Filing Fee M $)30.00 Filing Fee & 0815500 Filing Fee & O%160.00 Filiffgfj-l-'cu,;t
Cuntificate of Stutus Certified Copy Certiticate of $lalus &£

{(additional copy is enclosed) Ceriified Copy=s. "~ o

(ﬂddiiionn[copf;i:s_c.mlos_v.;y) ol

0

Maeiling Address Street Address -

New Filing Section New Filing Scclion Division

Prvision of Corporations The Centre ol "T'nllahnssee
P.O. Box 6327 2415 N. Monroe Streel, Swie 810

Tallnhaxwee, FL 32314 TeHahessce, FL 12303

5€ 22 Hy
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Linuted Liability Company is:

AA INFUSION THERAPY LLC
(Must contain the words “Limited Liabifity Company, *1..1..C.." or “LLC.)

ARTICLE H - Address:
The mailing address and street address of the principat office of the Limited Lisbility Company is:

Pripeipal Office Address: Mailing Address:
3846 SW 154 PLACE 3846 SW 154 PLACE
MIAMIFL 33185 MIAMI FL 33185

ARTICLE Iil - Registered Agcat, Registered Office, & Registered Agent’s Signaturc:
(The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or
another business eniiy with an active Floridu registration.)

The neme and the Florida strect adilress of the registered agonl are:

MELBA C SOLANO

Namg

)50 PINES BLVD SUITE 450-0
Florida street address (P.O. Box NQT ncceplubl)

PEMBROKE PINES FL 33024
City Slate Zip

Herving been named as vegistered agent und ta accept service of process for the above sued liniitocd liakility company at the
place designated in this certificate, ] hereby aceept the appoiniment as registered agent and agree (o act w1 this cupucity. 1
Jurther ugree 10 comply with the provistons of alf statutes relaang io the proper aned complete performance of my dutles, and
am familiar with ond accept the obliganons of my position as registered agent as provided for in Chapter 603, F.S.,

Registered Agent’s Signature (REQUIREIY

{(CONTINLIED)

=
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ARTICLE IV-
The name and address of cach person authorized to manage and contro] the Limited Liability Company:

"AMBR" = Authorized Member
"MOR" = Manager
EDUARIXD TRAVIESO ALVAREZ

MANAGER
3846 SW 154 PLACE
MIAMI FL 33185

MAMAGER CHAMAEE CORDXQVA
50 COLUMBIA AVE 2ND FLOOR

KERANY NEW YERSEY 07032

{Use attaclunent if necessary)
AOPFIONAL)
tuys prior to or 90 days after

ARTICLE V: Effective dule, if other thaon the date of fling:
(If an effective date is listed. the date st be specific and cannet be nwore than five business ¢

the date of fillng.)
Nete: 1 ihe dete inserted in this bivek does nol meel the applicoble staiutory filing requirements, this dale will not be fisted as

the docuient's elTective dale on the Depanment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 8 member or an authorized representative of  member.
This dosumnent is executed in accordance with seelion 605.0203 {13 (b), Florida Stalutes,

[ am wware that eny false information submitted in a document to the Department of $lule ™o
conatitules a third degroo lolony as provided for in 5.817. i35, F.5 — P
NI paa
. i &
EDUAR DO TRAVIESO ALVAREZ T =
Py
Lt o]

Typed o printed neme ol signee

L=

Fili Fecs: i -
. o

$125.00 Filing Fee for Articles of Organization and Designntion of Registercd Agent

$ 30.00 Certified Copy (Optional) ~3

$  5.00 Certificate of Status (Oplivnal) L -
<. on



