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ARTICLES OF ORGANTZNTION FOR FLORIDA LINTIED LIABILITY COMPANY

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

Neurodwvorsdy Family Consulting, LLG

(Must contain the words “Limited Liability Compuny, "L.L.C." ar “LLC.")

ARTICLE II - Address:
The mailing address and sueet address of the principal oftice of the 1.inted Liabihity Company 1s;

Principyl Ollice Addeessy:

Mailing Adyliress:
930 Biscayne Bhwd
Ste 501418

Miami, FL 33132

930 Biscayne Bivd
Ste. 301-1€
Miamu FL 33132

ARTICLE TII - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limued Liabitity Company cannol serve as its own Registered Agent. You must designate

anindividual o
ancther business entity wath an active Florida registration

The name and the Flonda steet wddiess of the repistered ugenl we. “
USA Gestiones, LLC . i
Hame © - o

.“1

%30 Biscayne Bivd Sie 50118 L

Fiorida strest address (" O Box NOT acceplablie) ".'.“

Vi Florica 33132 bt
Crry State Zip

Herving heernaned as regisiered agent and to aeceps serviee of provess for the ahove stueed lnded habilit capmanat
Pluace designated in thiv cortificate, [hereby aceept the appOIRiC as registered agent and aevee re act m ths capacrny. |
Jurther agree o camply with the provisions nfadl sianiies relaing o the proper and complote performemee of my dutios, and 1
ami b witl amd accept she obligations of mv posinion us registered agemt as provided for in Chaprer 603, 1.5..

o

o)

L

Reyisiered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ot each person authorized to manage and control the [mited Liatnlisy Company

Litles Name and Address:
"AMBR" = Autharized Member

"MGR" = Manager

s TATIANA £ LLIS LOPEZ
563 BISCAYNE BLYD
MIANL FL 13122

#1380

DAFNE SANTANA ALEMAN
60 B 5CAYNT BLVD
SUAM FL V132

(Usc attachment if necessary}

ARTICLE Vs Erfeetive date. 1f other than the date nf filing: {OPTTONALY}

(If an effective date is listed, the date must he specific and cannot be mare than five business days prior to av 94 davs after
the date nf filing.}

Note: It the date inserted in this block does net meet the applicable statwtory filing requirenients, this date wall aot be tisted as
the document s cifective date on the Deparunent ot Staic's records

ARTICLE VI: Other provistons, (Fany.

SIGNATURE 9 {\I
Signature of o member or an authorized representative of a imember.
This document is executed in accordance with sectton 6U3.0203 (1) (b), Florida Statutes.

Fam awawe that any false information submitted in a document (o the Deparument of Stale
censtitules a third degree telony as provided for ins.817.155, F.8

TATLANA D LUIS LOPEL

Typed or printed name of siuner

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certitied Copy (Optional)

5 500 Certificale of Status (Optivnal)
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