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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SALUDAUZ GLOBAL LLC
(Must contain the words “Limiied Liability Company, “L.1.C.." or "LLLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limitec Liability Company is:

Principsl Office Address: Mailing Address:
1825 PONCE DE LEOK BLVD #817 1825 POMCE PE LE2N BLVD 2817
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabilitv Company cannal serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

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

YUSNEL! MARTINEZ
Name

1815 PONLE PE LEINBLVD £817
Florida sreet address (P.Q. Box NQT accemable)

CORAL GABLES FL 3334
City Suate Zip

Harving been named as registered ugent and to accept service af process for the above stated limited liabilin: company af the
Place designated in this certificate, [ herehy accept the appointment as registersd ngent and ugree tu azi inthis cupacity. |
Juriher agree In comply with the provisions of all staiutes relating to the proper and compiete performance of my duties, and |
am fumilicr with and accepi rhe okligations of my pesition as registered agem as provided for in Chaprer 665 F.5.

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person autharized to manage and conol the Limited Liability Cempary:

"AMBR" = Authorized Member
"MGR" = Manager
MGR e YUSNELIMARTINEZ
1525 PONCE DE LEON BLVD #R17
CORAIL. GABLES. F1 23134

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(I an elTective date is listed, the date must be specific and cannot be more than five business days prior 10 or 90 davs after

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory fiiing requirements. this date will not be listed as

the docurment’s effective date an the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
Signatureof a inember or an authorized M€presentative of a member.
This document is exccuted in accurdance with section 605.0203 (1) (b), Fiorida Statutes.
[ am aware that any false information submitted in a document 10 the Depanimen: of Sate
constitutes a third degree felony as provided forin s.817.135. F.S.

YUSNEL] MARTINEZ
Tvped of printed name of signee




