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ARTICLES OF ORGANIZATION RO FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

IV H TRAINING TEAM LLC
{Must contain the words “Limited Liability Company, “L.L.C.,"” ar “LLC.")

ARTICLE Il - Address;
The mailing address and strect address of the principal office of the Limited Liability Companyis:

Pripeipal Office Address: Muillng Address:
12374 NW 98tk PLACE 12374 NW 98th PLACE
HIALEAH GARDENS, FL 33018 EJALEAH GARDENS, FL 33018

ARTICLE 1L - Registered Agent, Registered Office, & Reglstered Agent’s Signature;
{The Limtted Liebility Company canuiot serve us its own Registered Agent. You must designate an individual o
ancther business entity with an active Florida registration.)

The rarme and the Florida street address of the registered agent arc:

JAMES VALDES

Name

12374 NW 98th PLACE
Florida street address (P.O. Box NOT acceptable)

HIALEAH GARDENS FL 33018
City Stute Zip

Having been named as regisiered agent and 1o accept service of process for the above stated liniited labifity company al the
Place designazed in iiis certificate, | hereby accept the appointmeni as regisiered agent and agree 1o act in this capacity.
JSurther agree to comply with the provisions of all siatutes relating io the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of my position gr registered agent as provided for i Chapier 665, F.S..

R’cgistcn:d Agent's Signature (REQUIRED}

(CONTINUED)

-4

un

T

™o

bl -r:'"r'-ri}

RS :

- - ‘ :
o) [

£TMEIY

e
e, 2

1

v € 130€207

2]
"

80 :11¥



Nov 01 2023 1703 HP Fax page 3

ARTICLE 1V-

The rame and address of each person authorized to mancge and control the Limited Liakility Company

: Name and Address:
"AMBR" = Authorized Member
"MGR" = Menager
AMBR / MGR JAMES YALDES
12374 NW 981h PLACE
HIALEAH GARDENS._ FL 33018
MGR /AMBR IVAN HERNANDEZ
12374 NW 931 PLACE
HIALEAH GARDENS, FL 33018

(Use attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing:

. {OPTIONAL)
(If 2o cffective date s listed, the date must be speciflc and cannot be more than five business days prior to or 90 days after
the date of filing.)

the document's cffective date on the Department of Stale's records.

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
ARTICLE VI: Gther provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes

I am mware that any false information submined in & document to the Department of State
constiiutes o third degree felony as provi ins.B17.135 FS.

JAMES VALDES .
Typed or pAnfed aume of signee
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