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ARMICLES OF ORCANTZATICIN ROR KT NN §IMTTRILABILITY. QOMPANY

ARTICLE | - Name!
The name of the Limited Linbility Company is:
AMPROQCARE LLC
(Must comsin the words “L.imited Lisbility Compeny, “0. 1" or “LLC.Y
Mailing Addreas:
15523 SW 107TH

The mailing address and street address of the principal effice of the Limited Lisbility Compnany is:
MIAMI FL 33157

ARTICLE I - Addreas:
Pripcipat Office Addeesy:
15523 SW 1Q7TH CT
individual ar

MIAMEFL 33157
ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabllity Company cennot serve as its awn Registered Agent. Vou must designate an

The namre and the Florida sireet address of the regisiered agent are:
MName

another business entity with an active Florida registration.)
DOMINGUEZ MORALES, AMARILY
15523 SW 102TH CT

Florida strect address (P.O. Box NI scceptable)
MiIAMI FL 33157
City Zip
Having been named as regiisiered agont and o accept service of process for the abuve stated limited tability company ol the
place designered in this certifleate. 4 herchy aocepi the appoiniment as regisiered agent and agree to act in this capacity. |
[fiurther agree 1o cowmphs with the provisions of ofl statutes reluting lo the proper and complete performance of my duties, and |
am familbkar with and accept the cbligatians of my position Gy registerud agent as provided for in Chapter 603, F.S..
C 1 .
Registorad Agont's Signaturs (REQUIRED) )
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ARTICLE IV-

The name and address of each person puthorized to manage and control the Limited i_iability Company:

i Nams and Addressi
“AMBR" = Aushorized Member
MK MBR | COMINGUEZ MORALES, AMARILY
15523 SW 107TH CT

MIAMI FL 33157

(Use ettachment iF necessary)

ARTICLE V: Effective dare, if otber than the date of filing:

(1f an cffective date is listed, the date must be specific and cannot be more than
the date of filiog.)

Note: Ifthe date inserted in
the document’s effective date on the Department of State’s records.

. (OPTIONAL)

ARTICLE V1: Other provisions, if any.

five business days prior to or 30 days after

this block does not meet the applicable statutory filing requirements, this date will not be listed a3

REQUIRED SIGNATURE: ;| (

Signature of a member or 8n authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony s provided for in s.817.185 F.8.

DOMINGUEZ MORALES, AMARILY
Typed or printed name of signee
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