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ARTICLES OF ORGANIZATION
OF
GRANDPASS INFINITE CARE LLC

ARTICLE | - Nama:

The name of the Limited Liability Company is GrandPass Infinite Care LLC

ARTICLE Il - Duration:
The period of duration for the Limited Liabliity Company shall begin with the fillng of
these Arlicles with the Flosida Depariment of State, and shall exist perpelually, unless soonar
dissolved in accordance with the Operating Agreament of the Limited Liabllity Company or

Florida law.

ARTICLE Ill - Address:
The mailing address and slreet address of the principal office of the Limited Liability

Company Is 19595 NE 10 Avenus, Bay D., Miami, FL 33179.

ARTICLE IV - Ragisterad Agent:
The name and address of tha initial registered agent for this Limited Liability Company is

Andres Klein, 13585 NE 10 Avenue, Bay D.. Miami, FL 33179.

ARTICLE V - Management:
The Limited Liability Company is 1o be managed by a manager or managers. The

manager(s} of this Limited Liability Company: {i) may be roplaced by the members, and (ii) shali
b ~

be elected by the members, as provided for in the Operating Agreement of this Limited’ L:abmly
Company. :7 _ I—:
HES}
[
Wherecdf, the undersigned authorized representative of the membpers has execuled tnese -
Articles the T3 ™ gay of January 2023. -
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Daﬂd Camh»

Aulharized Representative of Members
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
GrandPass Infinite Care LLC

2. The name and address of the registered agent and office Is:
Andres Kiein {"Klein")

18595 NE 10* Avenue, Bay D.
Miami, FL 33179

By:
Andres Klein

Having been nemed as registered agent and fo accepl service of process for the sbove stated
Limited Liabilily Company at the place designated in this certificate, Kiein hereby accepts the
appointment as registered agent and agrees to act in this capacity. Klein futher agrees to
comply with the provisions of afl statules refaling (o the proper and complete performance of his
duties, and Klein is familiar with and accepls the obligations of his position as registered agent.

~o

Lo

January 17,2023 - S

dres Klein (Signature) (Date) '
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