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AKTICLES OF ORGANIZATION FOR FLORIA LMITED LIABILITY COMPANY

ARTICLE I~ "Name:
The nasw ol the Limiled Lisbility Company: is:

07T R HEART REMODELING' b LT
{Must LDﬂ[HJl’l the words “Limited Liability Company, “LL.C.." o "LLC‘ '}

ARTICLE H:- address: .
The mailing uddress and street audress of the principad otlice of the Limited Liability Conpaany is:

Principal Ofice Addreys: Mailing Address:
1051 NW 34TH §T 1001 NWw 3abH ST.
MlAMEFL 33127 MIAMIFL 313127

ARTICLE 11 - Kegistered Agent, Reglstered OfMce, & Reglstered Al,un v Signature:
(The Limitted Linbilily C‘umpam CARNOL SEIVC as ity uwn Regisiered Agent. You must designale an individual oe

anuther business eatity with an zotive Florida registration.)

The name end the Fiorida street address of the registered agpein are:

CESAR ALGUSTO AMADOR PADILLA
Name

1061 NW 34TH ST
Flurida sireet address (PO, Box N(OT aceepbie)

MIAMI : FLORIDA RRIFES
City . Sune ' Zip

Hmmr: buea named ar ceglstered ageni and 19 ¢t Sery u e of prr)c:.safor the above .marcd ifmited lability company af the
plm ¢ (fes r.'(,:ra'f'd in this eestificate, ! hereby aces ,-:r the nppomtmcnf as regisicred ﬂ,em and agree 10 acl in this capucine. [
Sarfrer pgrests comply with the provisiunt of all stuties rofnting to r/rt'prurprr and complete pevformance uf'my duties, um! §
o m_,mmh:.r with and accept e nbug-mun_i af miy poyition as registered ageint a5 pmudc'dfu' in Chaprer 805, F.5.,

& f— 3.t S ’)-N?f‘i/.{'f':‘-'}"’
" Registored Agen:'s Signnture (REQUIRED)
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ARTICLE V-
‘The nare and address ol each person awhorized to manoys and control the Linoted Liability Compeny:

*AMBRY = Auhiiced Member SRS : I N - .
"MGR" - Mapager feLae ’Angu,. o WTHa o E 'f’iikr_‘“ Len
AMBR 3061 NW 34TH ST

NiAv FLORIDA 33137

{Use at=chment i necessiey)

ARTICLE ¥ Effcctive date, if other han thre date of filing: 0 é‘ /"’;.Jd(,/ [OPTIINAL
is listed, the date must be specifc and cannel by uwre than five huslnuss days prior to or 90 days after

(¢ an elfective date

the d.m' nfﬂl[ng 3 ‘ '
Ngte: 15 the dae inscrted in ¢his Di&rk does nut mzet the appiicable slatutury. filing reguerements, this ume witl not be listed as

the dotiment's #M¥ocve datz on tae Department of Siete’s recurids.

ARTICLE VT: Other grovisions, if any.

BEUUIRED SIGNATURE:

C’"’iﬂr) /ﬂ ':Ffffm.r{:fx_
:,mnature ofn mrmhcr Or an, authorired representative of # aierber,
This d.u,umcm is caoculed in acoardance with sectton 645, N3 (1} (b1 Flonda Sttutes.
1t aware thit aay flse wionmarnion submirted’in'a docunent o the Doparumwent of State
constitnzies 3 third degree feiony as proy xdcd 10- ins.B17,155. F.5.
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Twped vr prinied name o: signes




