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ARTICLES OF ORGANIZATION
OF
EFW-PIZARRO HIRE HEALTH, LLC

April 4, 2024

ARTICLE I — Name:
The name of the Limited Liability Company is: EFW-PIZARRO HIRE HEALTH, LLC.

ARTICLE II - Address:

The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

C/Q Pedro Pizarro
5844 Paradise Point Drive
Palmetto Bay, FI 33157

C/0 Pedro Pizarro
3844 Paradise Point Drive
Palmetto Bay, Fl 33157

ARTICLE I11 - Registered Agent, Registered Office & Registered Agent's Signature:

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

Pedro Pizarro
5844 Paradise Point Drive
Palmetto Bay, F1 33157

ARTICLE IV - Management:

The Limited Liabitity Company shall be manager-managed. 5: L, B
Xa 2Lt -~
=0 3

) s
Having been named as registered agent and to accept service of process for the above stated limitég llfzbi!i&l;
company at the place designated in this certificate, I hereby accept the appointment as registeted agent
and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to @.’
proper and complete performance of my duties. and I am familiar with and accept the abh‘gtgig:s "-(_El"

position as registered agent as provided for in Chapter 6035, F.5. B g

Registered Agent”s Signature
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IN WITNESS WHEREOF, the undersigned Authorized Representative has signed these Articles
of Organization as of the date first written above.

EFW-PIZARRO HIRE HEALTH, LLC

Name: Pedro Prfarro
Title: Authorized Representative
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