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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMI'ANY
ARTICLE I - Nume:

‘The name of the Limited Liability Company is:

HEALTHY LIVING CENTERS L1.C

{Must contzin the words “Limited Linbllity Company, “1.L.C” or "LLC.™)
ARTICLE IT - Address:

The muiling eddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

14681 FILLMORE ST SUITE 103
MIAMI, FL 33176

Mailing Address:

14681 FILLMORE ST SUITE 103
MIAMI, FL 33§76

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limitcd Liability Compuny cannot serve as its own Registered Agent. You must designate an individua! or
another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:
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RALUL SABINA MEDEROS 2 -
Nume - o :
" 7T
{4681 FILLMORE ST SUTTE 103 e B o
Florida sireet address (P.0), Box NQT acceptable) mon
M w
MIAML FL 33176 ——1’;:;_1 o
Cuy State 2ip - ™ w
Having been named as registered ugent and to accept service of provess for the above siated limised liability company af the
place designated in this certificate, { hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes retuting to the proper and complete performance of my duvies, and |

\-'Q//

am fumiliar with and uccept the obligutions uf my pusition us registered ugent as provided for in Chapler 603, F.5..
RAL SABINA RUDETOS 5t 1L 1074 13 A E3F)

Registered Agent’s Signatare (REQUIKED)

(CONTINUED)
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ARTICLE IV-
The name wnd sddress of ¢ach person authorized 1o manage and control the [Limited Liability Campany:

.I.. . \'luJ: IIIII :I“I:EEE.

"AMBR" = Authurizud Mpmber P
"MGR" = Meneger '
AMOR RAUL SABINA MEDEROS

14681 FILLMORE ST SUITE 103
MIAMI. FLL 33176
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(Use attachment il necessary) - & J
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ARTICLE Y: Effective date, if other than the dote of filing: . (OPTIONAEN o

(Ef om effectlye date is listed, the date mast be specific and canoot be niore than five business days prior to or 90 days after

the date of filing.)
Nole: I the date inserled in this block does not meet the applicable statutory filing requirements, this date will not be iisted as

the document's etfective date on the Department of Stute’s records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:
el
BAN SARN DT ALONt (& ot ooy e FOT)
Signnture of n member or an authorized representative of a member.
This document is exceuted in secordance with section $05.0203 (1) (b}, Florida Statutes.
[ am aware that any {atse infonmation submited in a document to the Depariment uf Stale

constitutes a third degree felony as provided for ins.§17.155, F.S.

RAUL SABINA MEDERQS _ _ _
Typed ar printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent

$ 130.00 Certified Copy (Optional)
£ 5.00 Certifiente of Status (Optional)



