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* A\RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: Neuro Psych Financial Group, LLC

ARTICLE IT - Addresst

The mailing address and street address of the principal office of the Limited Liability Company is:
9720 W. Broadview Dive, Bay Harbor, Florida 33154

<
ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signatm:’é";fg f‘-"ﬂ -y
<
The name and the Florida street address of the registered agent ave: :ﬁ,‘__ '% ?
Pay] Lester, wo T
Fieldstone Lester Shear & Denberg =l = O
201 Athambra Cirele D
Suite 601 AT
Coral Gables, Florida 33134 = e

Having been named as registered agent and to accep service of process for the above stated limited Lability company ot the
place designated in this certificare, I hereby accept the appointment as vegistered agent and agree lo act in this capacity. I
Jurther agree i comply with the t}gmwszms of all stetutes relating ta the proper and complete performance of

1 o familiar with and accept the obligations of my pogsition

duties, and
registered agent as provided forin Chapter 605, F S,

Regifered Agent's Signatore
Article IV - Management {Check box if applicable.)

X The Limited Liability Company is to be managed by one manager ot more managers and is, therefore,
a manager - managed company.

(An additional arvicle mast

added if an effective date is requested)
at
L f

Sigmature of 3 mml/er or an authorized representative of a member,

accordance with section 608.408(3), Florida Stattes, the execution of this
ocument constittes aa affirnation vnder the pepslties of perjury that the
favts stated herein are mme.)

eary Boodin)

Typedl or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

The pame of the Limited Liability Company is:

Neuro Psych Financial Group, L1.C

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

Paul Lester,
Ficldstong Lester Shear & Denberg
201 Alhambra Circle
Suite 601
Coral Gables, Florida 33134

Havin

Iimitecf

been named as 'registered agent and 1o accept service

by gl s |

L ] t;f rocess for the above stated
lighility company at the place designated in this certificate I hereby accept the appointment
as refistered agent and agree fo act in this capacity. I firther agree to comply with the Provisions
of all statutes relating 1o the proper and complete performance of my duties, and I am familiar
}Jirg and accept the obligations afp my position as registered agent as provided for in Chapter 608,
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