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January 26, 2024
FLORIDA DEPARTMENT QF STATE

Davision of Corporations
REGISTERD AGENTS INC. vision of Corporations

I

SUBJECT: IRON CARE DYNAMICS LLC
REF: WZ240000128B05

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

AUTHORIZED REPRESENTATIVE SIGNATURE TS ILLEGIBLE.

Please return the corrected original and cne copy of your document, along
with a copy of this letter, within 60 days or your filing will be

considered abandored.

If you have any questions concerning the filing of your document, please
call (B50) 245-60E2.

Tekayla T Matthews FAX Aud. #: H24000034339

Regulatory Specialist TI Letter Number: 224R00001695
New Filings Section

2.0 BOX 6327 — Tzllahassee, Flonda 32314
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ARNCLES OF ORCANIZATION FORFLORIDA LIMTITD LIABE TN COMPANY F ft
y "

ED
ARTICLE I - Name:

The nzime of the Limited Lindahity Company s

lron :‘7!-. . .
Core Dynamics LLC UL_'._.‘F;_ ERY e
_ A, 0 S TA
— e U - et e S AL O JATE
{Must comain the words “Limted Liability Company, “1LCL or 1L Pt N SR

ARTICLE 1 - Address:

The maiting address and street address of the pineipal ofiiee of the Limted Liabihty Company is;

Principal Office Address:
7001 4th St N

STE 300
St. Petershurg FL 33702

Muailing Address:

7901 4th St N

STE 300
51, Petersburg FL 33702

ARTICLE O - Registered Agent. Registered Oftice. & Registered Apgent’s Signature:
{The Limaed Lisbilizy Company cannot serve as its own Registered Agent. You must designate an individunl or
another business entity with an active Florida registration)

The name and the Florida street address of the registered agent are;

Registered Agents Inc

Nanwe

7901 4th Si N STE 300

Florida strect addiess (PO Box NOT aceeptable)
St. Petersburg FL 33702

City State Zip

Having been nued ax registerad agent and o aecept servies of provess joe the above scatd Tmied labilioe compee a i
place designaied in this certificate, | herehy aceepr the appomiment as registered agent and agree to act in this cepacine. |
urther agree ta comphewith the provisions of all staniies refating o the proper and complee porformane ¢ of wiv duties, and 1
. £ 14 { k K 2y ! FALYA Yo

am it swich and qocepi the obdigations of my position us regisiered agent as provided foein Chuper 603, F.8.
1 n “y
:Dzm’i ?C(c‘e?‘lé
|‘_) -

Repgistered Agein’s Signaure (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nunwe and address ot cach person authonized to manage and control the Limited Linbiliey Company;

Litle; Nane and Address:
"AMBRY = Authortzed Meisber
UMOGRT = Manager
MGR Martinez-Mont Matamaoros, Javier Francisco
7501 4th St N STE 300
St_Petershurn, =t 33702

MGR Marinez-Mont Matamaros, Luis Pedro
7901 4th 51 N STE 300
5t. Pelersbiury, FL 33702

MGR Marinez-Mont Maiamoros, Ana |sabel
7901 4th SUN STE 300
SL Petershurg, FL 33702

1 Use sitachment i necessary)

ARTICLE Y, Etfective date. o other than the date o3 niling: AOPTHENALY

M an effective date is listed, the date most be specilic and cannot be maore than tive business days prioe o or 90 davs after
the date of filing.)

Noter 11she date inseried in this block does not mect the applicable statutosy filing requirements, 1his date will not be flisted as

the docunwent’s effective date on the Deparument of Staic’s records.

ARTICLE VI Other provisions. it any.

REQUIRED SIGNATURE: /7 ¢ - -
R R A S A SR
' prans S '~ LT - . o T .
. <

1 £
Signature of @ memnber or an Authorized rl.';prc.wnluti\ ¢ ol member.
Uhis decument ix eaccuied inaccordance with section 603 0203 {13 (b Florids Stututes.
oy awiare that any fulse mformation submitied ina dociment so the Departiment of Stale
constitutes w thitd degree fclony as provided for i s 8SE7.155 F 5.

Rohin Jones

Typued or primed mone ol signee

Filins Fees;
S12500 Filing Fee for Aeticles of Organization and Desiznation of Registered Agent
% A0.00 Certified Copy (Optional)

§ A0 Certificate of Status {Optional}



