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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lirmited Lishility Company is:

SALUD Y VIDA FARMACIAL LATINALLC
(Must contain the words “Limited Liability Company, “L.L.C." or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principul o(lice of the Limited Ligbility Company is:

Mailing Address;

Principal Otfice Address:

SAME

1550 W 84TH St #62, HIALEAH FL 3304

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}
The name and the Florida street address of the registere:] ugent are:

MIRTHA GONZALEZ
Nams

1550 W B4TH ST #62
Flozida street address (2.0, Box NO'T accepiable}

FL 33014
Zip

HIALEAH

Citv State

Having becn named as regisiered agent and 1o accept service of process for the abeve stared limited lability company at the
pluce designated in this certificate, | hereby uccept the uppointmen as registered agent und agree to act in this capacity. {
Jurther agree (o comply sith the provisions af all siennies relating (o the proper and complete performance of v duties, and 1
am fumifiar with and accept the obligutions of my position ws registered agent as provided for in Chapter 605, F.5.

MIRTHA QONZALEZ

ST CONPAI Y i )T I Ak T A0
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nare and address of cach persen authorized 1o manage and comrol the Limiled Liability Company:

Tide; NAMC § >
"AMBR" = Authonzed Member
"MOGR" = Manager

AMBR, MIRTHA GONZALEZ
1550 W 84TH ST #82, HIALEAHM, FI 33014

(Use attachment i necessary)

ANRTICLE V: Effective date, if other than the date of fling: (OPTIONAL)
{If an eftective dute is listed, the date must he specific and cannot be more than fve business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does nelmeet the applicable simtutory filing reguirements, this date will not be listed as

the documient’s effective dale on the Department ol State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

L 7 - — - —

MIETHA CONZALEZ
HILIHA CONZALET 1lun 14 #0041 45 ELTY
Signature of 2 member or an authorized represenntive of a member.

This docurment is eaecuted in accordunce with section 605.0203 (i} (b), Florida S:atuies,
Fum aware that any false information submilted in & docurnent to the Department ol State
constilutes g third degree felany as provided for ins 817135, F.5,

MIRTHA GONZALEZ

Typed or printed name of signee
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