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Articles of Organization
For
Florida Limited Liability Company

Article 1

Hhe mame of e Limited Liabiiitey Company is:
CENTRO OSTEOVAL LLC

Article 11
The street address of the principal otfice of the Limited Liabifity Company is:

085 NW BT AVE SUITFE 10
DORAL. FL 33166

The muiting address of Limited Ligbiliy Company is: 1
s
S68S NW B4 AVE SUITE 10 N
DORALL VL 3366 . o
FT I A
L BT
Artiele HI = BN

Other provisions, i any:

ANY AND ALL LAWFUL BUSINESS

The name und Florida sirect address of ihe registered agent i
RCAN ACCOULNTING SERVICES CORP

180 NW 36 ™ ST 400-A
MLAMIL FL A3166
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Having been named as registered agent and o aceept service of process for the above stated
limied fiabitity compuany at the place designated in this certitrcate. | herchy accept the

appointment as registered agent and agree to act in this capacity, [ finther agree comdy with
!he. p: oV i\lmb ol all statues n.me_ to the proper r and complete performance of my duiies. and |

position as registered agent.

Article V
The name and address of personds) authenzed w manager 1LC:

Tiie: MANAGER

VALENTINA PRESTATO CASCARANO
S685 NW 84T AVE SUITE 10

DORAL. FL 33166

Titde: MANAGER
FELICETTA CASCARANO INDORATO
S685 NW B4H AVE SUITE 10

DORAL. FIL, 33166 “‘

Title: MANAGER e

FRANCESCO GIUSEPPE CASCARANO OROZCO =
3685 NW 4T AVE SUITE 10 .
DORAL. FL 33166 2L
e =

N
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Article VI A

Phe etfecuy e dae for this Limited Liubilitny Company shall be:

Signature of member or an authovized representtive

. KT . -
PN L g S e
. - A

Fam the member or authorized representative submitting these Articles of Organization and
atfirm that the Taets siated berein are true, T am aware that [alse information stbmitted in a
document 1o the Depariment ol State constitutes a third degree telony as provided for
SRIZA35 1S undesstand the requirgment o {ile an annual report between January 1% and
May Y the ealendwr year folloswing formaton of the LLC and every vear thereatter to
mntain Taciinve” status,



