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02727/2024 :

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CUMPANY

' ' ARTICLE[ - Name:
The name of the Limited Liability Company is:
(Must contain the words “Limitec Liability Company, "L.L.C..;" or “LLC.T)

BIO FORESTAR LLC

ARTICLE 11 - Address:
2341 MW 7TH ST

Principal Office Address:
MLAMI. FL 33123

The mailing address urd street address of the principal oifice of the Limited Liability Company is:
Mailing Address:

2343 NW ITH 8T
MIAMI, FL 33123
ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its cwn Registered Agent, You inust designate an individual or
anolher business catily with an active Florida registration.}
The name and the Florida street address of the regisicred agent are: 5T
— |
—— Ty '
TAP SOLUTIONS INC e I
Name A
v & |
2343 NW JTH ST RN ~re,
Florida strcet address (P.O. Box NOT acceptable) T * g‘%
oo ) £
MIAMI FL 33125 ' X € v
. . i - Ty,
City State Zip FR . -y
L AP
for the above stated limited liabiliy company ul the -

Having been named os registered agent and lo accepr service of process |
plece designared in this ceriffleate, | hereby accept the appointnien: as registered ogeni and agree 10 act in this capocity. !
Jurther agree o comply with the provisions of all stattes relating io the proper and complete performance of my duties. and |
ant jumiliar with and accept the abfigations of niy position as regisiered ugent as provided for in Chapter G6ns, F.5.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

N
Name and Address:

The name and address of cach person autharized to manage and cantrol the Limited Liability Company:

Litlg
"AMBR" = Authorized Mcmber
"MGR" = Manager
AbiBR ESTEFANIA CORREA FRIAS
2343 NW TTH 8T
MIAMI. FL 33125
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{Use attachment if necessary)
-(OPTIONAL): 5
(17 an effective date s listed, the date must be specific and cannot be more than Gye business days prior’io or 50 doys after

ARTICLE V: Effective date, if other than the date of filing:

the date of filing.)

’/‘-\\'
Note; Ifihe date inserted in this dicck does noi mest the applicatle statulory filing requitcments, this date will nci be listed as
the document’s efiective date on the Department of Stale’s recorcs.

ARTICLE V1: Othe; provisians, if any.

er or an authorized representative of a member,

REQUIRED SIGNATURE:
:
‘e 0FF Mw\?)
in accordance with section 605.0203 (1) (b), Florida Statutes.

Sign
| am aware that any faise information submitted in a docunient to the Depastment ot State

This dogument is exscutel
constlites & third degree felony as provided for ins.817.155, F.5.

ESTEFANIA CORREA FRIAS
Typed or prirted name of signee



