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AR 1( LES OF ORGANIZATION mk & ()R[DA LIMIEDUABILITY COMPANY ¢ 7 7
) . a r o )
ARTICLE 1 - Name: ?‘ AR '
The name of the Limited Liahiliy Company is

SALUD LOGRONO LLC

(Must end with the words “Limited Liabilizy Company

v."LLC.” or "LLC)
ARTICLE i1 - Address:

The mailing address and streer addiess of the principal office of the Ermited Lialnhity Company s
Prinvipal Qffice Addresy:

L SW 129TH AVE SUITE 2014

PEMBROKE PINES. FL

e

33027

Maiting Address:

A8 NW 25TH ST SUITE 192
MEAMIL FL 33127

ARTICLE 11 - Reyistered Agent. Registered Office. & Registered Agent’s Signature

& & :
(The Limited Liability Company eannat serve as its own Registered Agent Vou must designate an sndividual or
unother business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent wre

=5
JONATHAN GRUNER . =
Name ]
|
48 NW 25T ST SUITE 102 -
Flonda street address (P.O. Box BQT acceptable) =
MIAMI FL, 33127 -
City State Zip .
) AT g : 3
Having been named as registered ageni und o accepiscrvice of process forthe above siaied limited hability company at the
place designared inthis certificate, [hereby acceptihe appoiriment as registered agent andagreetoactin this capacity. |

adagre T
Jurther agreeto comply with theprovisions of all stanues relating to the proper and complete performance of my duiies, and !
am familiorwith and accept the obligations of my position as registeved agentas providedfor in Chapier 6005, 17.5..

Sofl .

Resdered Xient s Stonati S IR EQUIREDY:

(CONTINUED)
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ARTICLETV-

The name and address of cach person authorized to manage and cantrol the Linited Liabiliry Company:

"AMBR" = Authorized Member

"MGR® = Manager

MGR JONATHAN GRUNER

3701 PINE TREE DR
MIAMI BEACH. FL 33140

fae ]

{Usc attachment if necessary) =

™

ARTICLE V: Effective date, 5f other thun the date of Tiling: (OPTIONATY =

(I an effective date is listed, the dzte must be specific and cannot be more than (ive business days prior wor W da “%niler

the date of filing.) -
Note: I the dare inseited in this block does not meet the applicable statutory Aling requitements. this date will ot be lisied as

the document’s elfective date on the Deparnnent of Suate’s records g

ARTICLE Vi: Other provisions, o any, ~ m

— =

=1

REOtIRED SIGNATURE:

Salle £ S

Wy b AT A i

Slgnaﬁjr‘!: afa:memberiornnanthorized 5 represenlaiwe ol asmEnIbery
This documicnt 15 evecuted in accordance with scetion (03 0203 [l) (b) Florida Statures

1 am awarc that any falsc information submitted in a document to the Departiment of Stale
constitutes a flsird degree felony as provided for i s 317,155, F 5

JONATHAN GRUNER
Typed ar printed name af signec
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