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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
I'he name o' the Limited Liability Campany is:

MED CRISTALES Y ALGO MAS LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE I - Address:
The matling address amd street address o7 the principal office of the Limited Liabitity Company is:

Principal Office Address: Muiling Address:
624 SWOIST ST APT 714 623 SW ST ST APT 7ud
MIAMI, FI 33130 MEAMI FL 33130

ARTICLET - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(Phe Limited Liabiiity Company cannot serve as it awn Registered Agent. You must designate an individwal or
anuther business entity with an active Florida regisiration.

Fhe name and the Florida street address of the registered ugent are:

TAP SOLUTIONS INC
Name

2343 NW TTH ST
Florida sireet address (P.0. Box XOQ acceptable)

MIAMI FL 13125
Ciny sState Zip

i fevang been mamed as registered agent aud 1 aceept service of process for the abave siated limited liabitin: company o the
place desigianed in shis cortificate, D hereby aeeopt the appoimment ay registored agent arted agree o act in this capacing |/
tevther agree o complhowitl the provisions of alf siatues relating o the proper aid compone perforsanye i iy duties, ed |
aem feinilivar ek cnd secept the obligations af'my position as resisiered agemt as provided for oy Choprer 603, 8

Registered™gent’s Signature |REQUIRED)

(CONTINGED)



ARTICLE y-
The name and address of cach person authori zed 1o manage and centrol the Limited Liability Company:

Lite: Nane K sy
"AMBR" = Authorived Membet
"MUR" = Manager

AMBR LUIS LANDAZABAL
623 SW ST ST APT 704
MIAML FI 33130

ANMBR ANDRES CEHALLLOS
024 SW IST ST APT 704
MIAMI FIL 33130

{Use attachunent if necessary

ARTICLE V2 Effective date, if other than the date of filing: AOPTIONAL)
(T aneffective date is listed, the date must be specific and cannot be more than five business days prior tu or 90 days after

the date of filing.)
Note: 13the date inserted in this blovk does not meet the applicable stuttory filing requirements, this date witl not be listed as

the document’s eftective date on the Department of State's recards.

ARTICLE VI Qther provisions, ituns,

BEOUIRED SIGNATURE;

Signature of a member or an authorized representative of o member,
This document is exceuted in accordunce with section 605.0203 (1) ¢b), Florida Statutes.
I am aware that any false information submitied in 1 document 1o the Departmens of Staie
constitutes i third degree fedony as provided for in 5517133, F S,

LULS LANDAZABAL
Typed or printed name of signee




