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MOFOWWFORHMMLM@WCDMPANY
ARTICLE § - Name:
The name of the Limited Liability Company is:

Integrative Brain Conter LLC
{Must end with the words “Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE I - Address:
The mailing address and sirect address of the principsl office of the Limited Liability Company is:

Princips] Office Address: Mailing Addregs:
1865 Veterans Park Drive, Suite 202

1885 Veterans Park Drive, Sulte 202
Naples, FL 34109 Napies, FL 34106

ARTICLE I} « Registered Agont, Regisiered Office, & Registered Agent’s Signature:
{The Limited Liability Compamy cannot secve 83 its awn Registered Agent. You must designate an individual or

unother business entity with an active Florida registration.)
The name and the Florde street address of the registered agent are:
Cristian Enescu

Name

1865 Veterans Park Drive, Suite 202
Florida street address (P.O. Box NQT acceptable)
Naplas L 34109
Ciry Zip
Having been named ay regivtered agent and to accept service of process for the above stated limited [inbitity company at
the place designated in this certificate, I hereby accept the uppoiniment as registered ageit gnd agree to act in this

capacity. | further agree 1o comply with the provisions of afl statules relating to the proper and complete performance
obligations of my pasition ay registered ugent us provided for in

of mye eluties, and [ am familiar with and accep
pter 605, F'S.

2

Registered Agent’s Signature (REQUIKED)
Cristian Enescu

(CONTINUED)
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ARTICLE (V-
The name and address of cach person authorized to manage end control the Limited Liability Company;
Tuje: Name and Address:
"AMBR" = Authorized Member
Mﬁ&éﬁ‘ i Cristian Enescu
15 Red Hawk Road North
LColts Nack, NJ 07722
AMBR Mihasla C. Enascu
15 Red Hawk Road North
Colts Neck, NJ 07722
{Use attachment if necessary)
{OPTIONAL}

ARTICLE V: Etfective date, if other than the date of filing:
{H an effective date ty listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fillng.)

ARTICLE Vi: Other provisions, if any.

F e
REQUIRED SIGNATURE: %LV

Signature of 2 member or an authorized represcntative of a menther.
{In accordance with section 605.0203 (1) (b}, Florida Statutes, the axecution of this document
constinutes an affirmation under the penaitics of perjury that the facis stated heeein are true.
1 am sware that any false information submitted in & document to the Department of State
canstitutes a third degree felony as provided for in .817.155, F.S}

Cristian Enescu
Typed or printed name of signee
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