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ARTICLES OF ORGANIZATION FOR
LIMITED LIABILITY COMPANY

ARTICLLE 1 — NAMLE

The name of the Linuted Liability Company shall be

ESSENTIAL CHOICE.LIFE 1.1.CC

ARTICUE 11 - ADDRESS

The Principal strect address of the Limited Liability Company shall be
JO60 S DOUGLAS RD UNIT 1012
MIAMI, FL 33133

The Mailing address of the Limited Liabifity Company shall be

SAME AS PRINCIPAL

ARTICLE HI= REGISTERED AGENT
The name and Florida street address (1’0 BOX not acceptable) of the Registered Agent are
RITA DE CASSIA DE BIAZI
3060 S DOUGLAS RD UNTIT 1012
MTIAMI, F1. 33133

Heving been named as Registered Agent and to accept service of process for the ahove Limited
Liability Company at the place designated in this Cerfificate, | hereby uccept the appoiniment og
Registered Agent and agree (o act in this capacity.  further agree 1o comply with the ;ﬁrovi\mfﬂ’
of all statutes relating to the proper and complete performance of my duties, and I am Jraurmhar

with and accept the ohligations of any position us Regisiered Agent for in Chaprer 603, F S

Registered Agent {Signature)




ARTICLE IV - MANAGLRS

The name and address of cach person authorized to manage and control the Limited Liabihty

Company shall he

Name: RITA DE CASSIA DE BIAZI

Tide: NIGMB

Address: 3060 S DOLIGLAS RD UNIT 1012
MIAMIL FL 33133

ARTICLE V- EFFECTIVE DATE

Effecuve date shall be the filling date.

REQUIRED SIGNATURE:

— ! .
N T Ay

01/23/2023

RITA DF CASSIA DIE BIAZT - Member or AMBR

Dule

2
Cad



