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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTHILE U - Noame:
The nume of the Limited Liability Comypany is:

PRIME FAMILY HEALTH LLC

(Must contain the words “Limited Liability Company, “L.I.C." ar “LLC.")

ARTICLE 11 - Address:
The niling nddress nnd sircet address of the principal office of the Linsited Linbility Conpany is;

Principal Ofice Address: Molling Addre
K50 NV 42ND AVE STE 300 e U0 NE 26TH TER #1205
MIAMI FL 33126 MIAMI FLL 33137

ARTICLE (11 - Reglsteved Agent, Registered Oftlce, & Registered Agent’s Signatnre:
('The Limited Liability Company cannol serve os its awn Registered Agent, You st desigante an Individual or
semlhier busiheds entily with an active Floride registeation.)

“The name and thye Florida street address of the registered ayent arc:

OMAR VEGA TORRES
Nama

850 NW 42ND AVE STR 300
Florida strect nddress (0. Box XOT acceptablo)

MIAMI Kl 33126
City Stale Zip

ilnving heex named ax vegivtered vgent and ko eccept service of procesy for the abave siated thiiied Hability company at the
e e dexignated in this certificate, { herehy accept e uppinmient gs regisiercd agent mnl agree to aol i thiv capaciep.
hivther agree tw comply vith the provistons of olf siatuies reteding io the proper and complete parfarmance of my dutres, and t

wtn pntssenias nosen sasina viveGpet aite wbiiguiiuns of p pradiine us registered ugent s pruvided fur in Cliaper inid, 1.o..

spigfered Acent’s Signature (REQUIRED)

(CONTINILIED)

From: Yanaet Avila
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ARTICLE [V-
t e naine and address ot each person suthorized lo manage and control the Limited Liability Company:

Litles Nomie and Addrew
"AMBRY = Authorized Member
"MOR" ~ Munoger

AMBR, OMAR YEGA TORRPS

850 NW 42N AVE STE 300
MIAML FL 33120

(Ure attachnent if necossiry)

ARTICLE V: §ective date, if other than the due of fling:__ OBl | g Y {OPTIONAL)

(1 o elfective dnte i listed, fhie date must be apcciite nnd ennned be mure (han five business diys prine 10 or 90 dovs afler
ihe date of filing.)

Note; 1Mthe date iaserted in this bieck does nol nieet the applicable statutory liling tequircinents, this date will net be haled ns
dw document's effeclive date un (the Deparinent of Swaie's recordy.

ARTICLE viE: Other provisions, if any.

Rt

BEQUIRED SIGNATURE:

e
Signatere of n member or an nuthorized representative of a member,
This document is exzcuted in accocdatce with seelion 605.0203 (1) (b), Flarida Stutes,
T pm aware thal any false informalion submitied in o document to the Deparlment of State
conatilutes o tinrd depree felony es provided for in 817,155, F.8.

OMAR YEGA TORRES
Typed or peiuted punre of signee

L Y 111 | I

s oo for Avticles of Qvapntzntion and De.signmi-m OF Rgiyier e qaeai e
f =
)
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S 30.00 Certificd Copy (Optional)
£ 560 Certificaie of Sintus (Optional}




