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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liahility Company ls;

Florida Collaborative Trainers LLC
{Muat ond with the words “Limiied Liebllity Cormpany, *T.L.C," or *LLE")

ARTICLE LI » Address:

The inaillng address and street address of the principal office of the Limited Liability Company is:
rinei ress! Mailinp Addresst

8526 3.W. 52nd Strest B626 S.W. 82nd Shrast

Suite B-5 Bulle B-5

Mlanl, Florlda 331687374 Miam!, Ploride 33166.7374

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Siguature:

(Tho Limlied Linbility Company caonot serve as Iis swit Registerad Agent. You must designate an indlvidual ae anotigrc» P

favaineas cntity with ac actlve Ploridn reglatration.) ;: 2:: =
p ;"J xh Al »\.
The name and the Floride atrest address of the teglstered agent are: =5 K
- . ::::

Rosemarle S, Roth, Esq. c(_fg = T
Nome "o - 2t
. MR B

8525 S.W. 92nd Strest, Suite B-5 o E e

Floride strent address (P.O. Box NOT, acceptable) R gp

Miam, Fiorida o 33156-7374 2w

Ciity, State, and Zip
Having been named as registered agent and to acespl service of process for the above stated lmited
Habillty company at the place designared in this certificate, I hereby accepi the appointment as
registered agent and ogree to act tn this capaclty. I further agree to comply with fhe provisions of all
statutes relating to the proper and complete perforniance of my dutles, and I am famillar with and
accepl the obligations of my n as registered agent as previded for in Chapter 608, K.8..
rim s ST Aaed
Regleterdd Agent's Bignatate (REQUIRED)-
(CONTINUED)
Prgelof2
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ARTICLT XV. Manager(s) or Managing Member(s):
The name and address of each Managar or Managing Moember is as follows:

Tite: Name and Address:
"MGR” = Manager

"MORM" = Managing Membet

MGMR Rosamarie 5. Rolh, Fsq.

8525 8. W. 820l Biroat, Sulle B-5

Mz, Florda 33166-7374

MGWMR Lana M. Stern, PH.D.
BE26 5.V, 82nd Stranl, Sulte B-8
Miaml, Floada 33158.7974
(Use attachiment If necossary) ;.,3; @ EE“-‘-_J
ARTICLE V: Effeotive date, If other than the date of filing: __08-10-2011 J(OPTICNAL) ..
(If an effective date o listed, the date must be spectfic and caonot be more then fivo business ga¥d pripy, ~ *!
to or 90 days after tho dato of filing,) cu};: - o
sl Y 1
REOTIRED SIGNATURE: L =
™ e S * 4
2
Sfgnntare of smember or su author(zed Fepresentative of o member.
(Inn mooprdancs with section 608.404(3), Florids Statutey, the exocotion of this document
constitutes an afflrmation under the penaities of perjury fial the fucts stated hergin ars fve,
I et awire that any fulse infarmation submitted In a dooument fo the Dapartmant of State
constitutes a third degres felony as provided for ine,817.155, 7.5)
Rosemarie 8. Roth, Esq.
Typed or printed tame of signeo
Fiting Fepgi
$125.00 Filing Foe for Articles of Organizaflon and Designation
of Reglstored Agent
§ 30.00 Car{ified Copy (Optional)
$ 500 Certificate of Statug (Optlonal)
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