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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The nume of the Limited Liability Company s

FARMACIAL LATINA SALUD ¥ VIDA LLC
{Must contain the words “Limited Linbility Company, "L.L.C.," or “LLC.™

Muailing Address:

ARTICLE I - Address:
The nmiling address and street address of the principal office of the Limuted Liability Company is:

Principal Office Address:
SAME

1550 W B4TH St #62, HIALEAH, FL 33014

ARTICLE ITI - Registered Apent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Kegisiered Agzat. You must designate an individual or

another husiness entity with an active Florida registration.)

The name and the Ulorida strect address of the registered agent are

MIRTHA GONZALEZ
MName

1550 W B4TH ST #B2
Florida sireet address (P.0. Bex NQT ecceptable)

FL 33014

HIALEAH
City State Zip

Heving been named as registered agent and to accept service of process for the above stated lmited iahitity eompany at the
place dusignated in this certijicate, { hereby accept the appoinimen: as reglstared agent and agree (o act in this capacity. |
Surther agree 1o comply with the previsions of all swnies relasing to the proper and complete performance of my duties, and 1

am familtar with and accept the vhiigations of my position as registercd agent s provided for in Chaprer 605, F.5.,

A GONZALET
MIETTAGON A EZ Lol 2 232430 40 DT
Registered Agent's Signalure (REQUIRE
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ARTICLE IY-
‘The name and address of each person authorized to manage and conirol the Limited Liability Company:

Litle: Nibfie »
"AMBR" = Autherized Member
“MOR" = Manager
AMBR MIRTHA GONZALEZ
3014
{Usc attachment if ngcessary)
(OPTIONAL)

ARTICLE Vi iffective date, if other than the datwe of filing:
(If an effective date is listed, the date must be specitic and cannot be more than five bustness days prior to or 90 days after

the date of filing.}
Nate: [fthe date insened in this bock dous not meet ihe applicabl: statniory [ling requitements, this date wili not be lisied as

the document’s effective date on the Department of State’s records,

ARTICLE YL Other provisions, if any.

y
MR THA GONFM EL LRI 24, 162 LN EGT]

REQUIRED SIGNATURE:
MIETHA GONZALET

Signature of o member or an authorized representutive of a member.
This document is executed in accordance with sectinn 603.0203 (1) (b), Florida Stalutes.

[ am aware that any false informaston submited in a document to the Deparunent of Slate
constilutes a third degree Telony as provided for ins 817155 F .S,

MIRTHA GONZALEZ
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