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ARTICLES OF ORGANIZATION FURFLORIDA LM ITED LIABILITY COMPANY

ARTICLE ]« Name:
The same el the Limited Liability Company is:

HORUS INTERNATIONAL CARE LLC

Linbikivy Tompany, L L.C "o "LLET

AITICLE N - Address:
The maitig address and stieet nddres< of te principal ofice of the Limied Lishilily Company is:

Mailinpg Address:
SP72SWOISATH AVE 4172 SW 156TH AVE
UNIT 170

UNIT 176
MIRAMARFL 33027 i MIRAMAR FL 23027

Principul Office Address:

ARTHLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
CThe Lo Linkility Conypany vannot serve as its own Registered Agent, Yo musl desipnate mie mehvidual or

anuther business entisy with a aciive Flonda regisiration.)
The mame and the Flands street address of the registered agent arc:

L& F LATIN GROUP LLC

Name

(820N CORPORATE LAKES BLVD SUITE 109
Flarida strect address (PO, Boy NOT acceptuble)

FLORIDA 13326

WENSTON
Zip

Cuy Stne

Finving Do mgoted a8 registered agent gl i Gerepl st vice af proceas for the aboy e siated linited Hehrilivy: company wr the
phonn e v i this covtificete, ffierehy aocept e appointient ws registered ugent el agroe aor ot i thix copacioe,
Gt pgiee fecomphe with the provisins of w stutites celiting o the praper vand coniplete perfornianee af my dieties, aned |

e g ooty ed aceept the abdivaetions of o ppiiion ds regstered eRUITas previded for in Chaper 8003, F.5.
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ANTICLE V-
The name and address of cach person authorized 1o awnge and vontsol the Limited Linbitity Company:

TLitle: Nume an Address:
"AMBR® = Aulbonved Member
"MOR™ = Manager
AMBR MAURICIO VELEZ FERNANDEZ
4172 SW IS6TH AVE UNIT |76
MIRAMAR FL 33027

AMUBER MARIA CAMILA GRTIZ USUGA
di72 SW 1S6TH AVE [UINIT 176
MIRAMAR FL 33027

{Use nitachment if necessary)
ACPTIONAL)

ARTICLE Y Effective daie. il other thin the date of Hling: 07/12/2024
(FFan elfective bate ds listed. the date must he speeific nnd cannat be more than five business days prior do ar 90 davs afier

the hiete af Nling.)
Note: i dae tsecied in Uhis bluck docs notmeel the applicable stattory ling requirements, tis date will mol e listed 2s

the docurient’s eilective dng on the Deparimant of State s records

ARTICLE NV Giler pravisions, 5 any,

BEQUIRED SIGNATURE;
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SIZSA Filing Fee tor Artheles of Qryanizntion nad Deslgnation of Replstered Agent

SO MERR Cerrifled Copy (Optionul)
§ 800 Certlllente of Statuy (Optionnl)



