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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Nama:
The name of the Limdted Liability Company is:

AMRA HEALTHY LIFE, LLC,

{Must coniain the werds “Limitcd Liebitity Company, "L.L.C.," or “LLC.")

ARTICLE M - Address:
The mailing address and street address of the principal office of the Limited Lixbility Company is:

Principal Office Address: Mailing Address:
3500 GALT OCEAN DR. 3500 GALT OCEAN DR.

EORT LAUDERDALE, FL 33308 EORT I AUDERDALE, FL 33308

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

(The Limited Liability Campany canrct serve as jts own Registered Agent. You must designate an individuai or

anather business entity with an active Florida registration.}

The name and the Florida strect address of the registered agenl are;
LUISA RABANAL
Name
3500 GALT OCEAN DR.APT, 2017
Florida street address (P.O. Box NOT aceeptabie)
FORT LAUDERDALE  FL 33308
City State Zip

Having been named as registored agent and te accept service of process Jor the above stated limited liability company af the
place designated in this certificate, [ hereby aucep! the eppointment ay regisiered ageni and agree 1o act in this capacity. |

Jurther agree to comply with the provisions of all statutes relating (o the proper and complete performance of my duties. and 1
am familiar with and accept the obligations of my po;:‘r:‘Tr @ regisiered agent as provided for in Chapier 605. F 5.

PR
M Lk
Regiticred .:kgcm's Stgaature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of =ach person authorized 10 manage and controf the Limited Liability Company:
"AMBR" = Authorized Memnber
"MGR" = Manager
AMBR ANTONIO MARTINEZ RABANAL
3500 GALT OCEAN DRAPT20T?
FORT LAUDERD. . 3308
MGR LUISA RABANAL
3500 GALT OCEAN DR, APT 2017

EORT |AUNERDALE, FL 33303

{Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL}
(If an offective date is listed, the date must be specific and capnot be more than five busines:
the date nf filing )

s days prior to or 90 days after

Note; Ifthe date inserted in this block does nol meel the applicablu siatutory fifing requirements, this date wilt not be listed as
the document's efTective date on the Department of State's records,

ARTICLE VI: Other provisians, if any,

I
REQUIRED SIGNATURE: |, A

Signature of o member or an authorized representative of a member,
This documen is execuied in accordance with section §05.0203 (1) (), Florida Statutes,
! am aware that any f2lsc information submitted i a dacument two the Departnent of State
constitutes a third degree felony as provided for in 5,617,155, F.5

LUISA RABANAL

Twped or printed name of signee

Filigs F

$125.00 Filing Fee for Articles of Organization and Designation: of Registered Apent
$ 30.60 Certificd Copy (Optionzh

3 5.00 Certificate of Starus {Optional)
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