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ARTICLES OF ORGANIZATION FOR
LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME

The name of the Limited Liability Company shall be

MADE WITH CARE HEALTH CO. 1.1.C

ARTICLE 11 - ADDRESS

The Principal street addiess of the Linuted Liabithty Company shadl be
19390 COLLINS AVE 5417

SUNNY ISLES BEACHL, VL. 33160

The Mailing address o the Limited Liabiliy Company shall be

SAME AS PRINCIPAL

ARTICLE T = REGISTERED AGENT

]

The name and Florida street address (PO BOX not aceeptable ) of the Registered Agentare ..o

FARBIO PUPO DUARTE
19390 COLLINS AVE 8417
SUNNY ISLES BEACH, Fi. 33100

Heving heen nanred as Registered Agent aird 1o accept service of pracess tor the ahove Lomited
Lacbline Company: af the place designaied i this Certificate, D hiereby accept the appomimen as
Rogistered Agent and agree to act in this capaciy. 1 further agree (o compiavith the provisions
of all statutes reloting io the proper and complete performance of my duties, and L am Jamidiar
with and accept the oblisations of ny position us Registered Agens for in Chapier 603, F.S.

Fabie P Beaare

Registered AgentSignature)
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ARTICLE IV - MANAGLERS

‘The name and address of cach person authorized to manage and controd the Limied Taabiliy

Company shall be

Name: FABIO PUPO DUARTE,

Trle MGGMB

Address 19390 COLLINS AVE #417
SUNNY ISLES BEACH. F1. 331060

Mame; NATALIA PUPO DUARTE

Title: MUGMB

Adidress: 19390 COLLINS AV 8417

SUNNY ISLLES BEACIL, FL 33160

ARTICLE ¥V - FFFECTIVE DATE

Fllecuve date shall be JANUARY 174, 2023

REQUIRED SIGNATURE:

Fabee P Duante
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FABIO PURO DUARTE - Member or AMBR

19548970
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