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Neurofeedback Enhancement and Training Network

of Miami Dade
10305 NW 41% Street Suite 205
Miami, Florida 33178
Phone (305) 717-9800 Fax (305) 718-9800

July 7, 2003

State of Florida

Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, Florida 32314
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Dear Sirs; ' ' o ,E;’? g
25 —
. ms
Enclosed please find the following: ma
: : . ot R
1- Articles of Dissolution for Corporation S &
2- Check 2997 for fee of (1) above SR g
3- Articles of Organization for Limited Liability Company

4- Check 2998 for fee of (3) above.

The documents enumerated above are for the purpose of changing our Corporation into a

Limited Liability Company so that the business can finally start under the new
organization.

Thank you for your prompt assistance in this matter.

Sincerely,

Samuel E. Rbura
Registered Agent/Director
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

et o
NWMM Eor hocenment cordl /wu‘ug, NWM’L/
ARTICLE II - Address: Piosnes ~Desla, [LL.C
The mailing address and street address of the principal office of the Limited Liability Company is

10305 N.wi. H | ¥ s¢neef sewbe 205 Mians T 33178
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

OLMU.Z/Q 77751- QM

Name .
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(O30 N.w. 412 sirect— 205
Florida street address (P.O. Box NOT acceptable}
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City, State, and Zip
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Having been named as registered agent and to accept service of process for the abovexszazed Timitd
liability company at the place designated in this certificate, I hereby accept the appozgw:g,@nf & O

registered agent and agree to act in this capacity. I further agree to comply with the g?pyzStoqu of all
statutes relating to the proper and complete performance qf my duties, and I am familgiwithand

accept the obligations of my position as r:gzstered agent as prosz:‘or in Chapter 608, F.8

’/_/ Registered Agent’s Slgx}&fﬂe
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(An additional article must be added if an effective date is requested)

Nt

Signatare of a member or an authorized representatlve ofa member

(In ac_:cordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penaltics of petjury
that the facts stated herein are true.)

Eric . Repuike

Typed or printed name of signee

F .

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



