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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ NAME
THE NAME OF THE LIMITED LIABILITY COMPANY IS:

PURITY INFUSION LLC

( Must end with the words * Limited Liability Company, “ L.L.C,, or LLiZ™)

ARTICLE I - ADDRESS; _ .
THEMAILING ADDRESS AND STREET ADDRESS OF THE PRINCIPAL OFFICE
OF THE LIMITED LIABILITY COMPANY IS:

" PRINCIPAL OFEICE ADDRESS: MAILING ADDRESS

1550 SW ITH ST SUITE 12 1550 SW l'I’Hj ST SUIT.E‘12

MIAMI, FL. 33135 MIAMI, FL. 33135

ARTICLE I - REGISTERED AGENT, REGISTERED OFFICE, & \:" ,{%’

REGISTERED AGENT'S SIGNATURE: =t T

{ The Limited Liability Company cannot serve as it own Registerzd Agent. You mu,gt-_-_.;-' = -

designate and Individual or another business entity with an active. Florida r«:gistratigg}')_; f:}) !
T ~—

The name and the Florida street address of the registered agent are: ,_Zi-'r::’ N {f:

MANOUCHECA BRUNO BT &

Name S

18140 NW 3™ T

Florida street address { P.0. Box NOT acceptable )
MIAMI, FI.. 33169

City, State, and Zip.

Having been named as registered agent and to accept service of process for the above

stated Hmuted liability company at the place designated in this certificated, I hereby

accept the appointment as registered agent and agree to act in this capacity. ! further

~agree to comply with the provision of ail statures relating 1o the proper and complete - -

performance of my dulies, and [ am familiar with an accept the obligations of my position
fsggistered agent as provided for in Chapter 603, I S.

&P_"_) | Mansuchnia Brwms

Repistered 'Agent’s Signature { Requiered )




AL/ 26/2@813

23:43 3052201448 LAZARUS CORPORATE FAGE

ARTICLE ¥V ~ Manager(s ) or Managing Member(s):
- The ame and address of eack Manager or Managing Member is-as Folows:

Title: Name and Address:
“MGR" = Manager
“MGRNM” = Managing Member

MGRM MANOUCHECA BRUNO
' 1550 SW ITH ST SUITE 12
MIAMI(, FL. 33135
MGRM: MARIE JOSENA GRANDEZ BARTRA
1550 SW I1TH ST SUITE 12
MIAMI, FL. 33135

{ Use attachmient if necessary )
ARTI_CLE V: EFFECTIVE DATE, IF OTHER THAN THE DATE OF FILLING:
06/27/2024, (OPTIONAL} (TF AN EFFECTIVE DATE IS LISTED, THE DATE

MUST BE SPECIFIC ANI) CANNOT BE MORE THAN FIVE BUSINESS DAYS
PRIOR TO OR 90 DAYS AFTER THE DATE OF FILLING.).

REQUIRED SIGNATURE:

Gj Mansuwlieca Prus

SCNATURE OR A MEMBER OR AN AUTHORIZED REPRESENTATIVE.OF A MEMBER
{n accordance with seotion 605 408(3), Floride Storues, the execarion ol this dosment conaliiey
&1 Lifinnation under the geanlyes af periury that the facts sizeed hermin & irue )

MANOUCHECA BRUNO

Trged of printed pame witignee
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