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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:

The name of the Limited Liability Company is:

US HeaHhy (3, L '
ARTICI.EH ~ Addresgs: -
maﬂj.!?g: . . .. . . .

The

e Florida street address of the registered agent are: (The Limitec! Liabifizy
Compary CArnOL Serve gs irs o Registered Agent. You must designeae on individyal

idual or another businesy entity
With an acttve Florig, registrasion ) ’

oo Machadpy -
9D W 1Hond o # 1l -
ol metty Bau, ¥ 32167

ARTICLE Iv

The name and title of each person authorized to manage and control the Limitod
Liability Company: (MGR or AMBR)

Zueig Hadﬁado /t&ﬁfﬁj)
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orized representative of;_m?emher.

s@a:m%r

1 tion submittedinadocument to the Departinent of Stgte
constitates a third degree felony as provided for in 5.817.155, ' <.

ZULIN MACHAD O

Typed or printed pame of signee T
Having been named g5 registered agent and to accept serviee of process for rhe above stated
Hmiteq liability company at the place designated in this certifi
appoirmpent as regi

ificate, ] herebv accept the

C agent and agree to act in this capacity. I further agrex: to comply with
the provisions of all smtutes relating to the proper and complete performance: of my duties, angd
Iam famitiar with andaweptﬂxeobliga:dons of nry

v position as registered agent as provided for
in Chapter 605, F.S.

Registered Agenf¢Signature (REQUIRED)




