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ACCOUNt Name i EXPRESS CORPURATE FLLING SERVICE INC.

i Account Number : 120600868146 P . .

TO Phana : (385)444-4994 1 _m
TR Fax Number : (305)328-4774 == " -

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter aonly one email acddress please, **
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ARNICLES OF ORGANIZATION FOR FLORIDA F IMITED LIABILITY COMPANY

ARTICLE L - Name:
The narae of the Limited Liability Company is:

Rays D3 Sol Therapy Services LLC:
(Must contain the words “Limited Liability Compauny, “L.L.C."or "LLE.Y)

R
ARTICLE 11 - Address: -
‘The mutling eddress and street address of the principat ottice ol the Limited Liabflity Chfnpany is:

Principal Office Address:

9381 NW 25th Ct.
Sunnse FL, 33337

b
Mailing Address:

9381 NW 25th Ct. .
sunrise. FL 33322

ARTICLL I1] - Registered Agent, Registered Office, & Regisiered Agent’s Signature:
(The Limited Liability Company.cannot serve.as.its. onn.Registered. Agent _You must.desigrate.an_individual.or

From Yanat Avils

another business entity with an active Florida registration.) TR

The name and the Florida street address of the registered agent are:

Lismary Fernandez
Name

9381 NW 25th Ct.
Florida street address (P.O. Box NQT accaptable)

Sunrise FL 33322
Cisy State S Ziy
; y.

[}

Having heen named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby acrept the appointment as registered agent and agree in act in this capacity. |
Jurther agree to comply with the provisions of all statwics relating 1o the proper and complicic performance of my duties, and I
am famifiar with and accept the obligations of mv position as registered agent as provided for in Chapier 603, F.S., -—
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Registered Agent's Signatare (EEQUIRED) -

(CONTINUED)
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ARTICLE 1V- ..r;: -

The name and address of cach person authorized to manage and cnnﬁnl rhc I’:mntd Liabitity C dmipany:

"AMBR" = Authorized Member
"MOR" = Manager
ARTIC D

Manaqer Listary Fernandes 5. :
{(anetle- JIBTNW ZRth CL * = oF T e
Hie dhage of o Sunnse, Fi. 33392
Noter 1o S o ! L
thedpene:
Vit -

From: Yanet Avila
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{Use attachiment if necessary)

ANRTICLEV: [iffective date, if other than the date of filing: January 172025 . (OPTIONAL)

(If an effective date is listed, the date niust be specific and cannot be more tlmn ﬂw business days prior to or 90 days after
the date of filing.}

Note: Ifthe dah. inserted in this biock does not meet the applicable slulmory hlmg rcquxrcmcnls this datc witl not be listed as
ithe document’s effective date on the Department of State™s records.

T 12t i A
AR'I'ICLE VT: Other provisions, ifany. - .

REQUIRED SIGNATURE:

VVZ

VA 3 VA X =~ D
> — 3
Slgn.ﬂun al w member ar un authorized rs.pr:.aulmlh't of u member, - =
This document is executed in accordance with sectign 605.0203 (1) (b), Florida Statutes. %
f am aware that any falsc information submitted in # ocument to the Department of Statc - .
constituies a third degrec fetony as provided for ins.§17.155, F.S. —_ ~
. % :< (0] ?
Lismary Fernandez - i
Typed or printed name of signee R == -
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