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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABH ITY COMPANY

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

Family Solutions, LLG

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1501 Venera Avenue

328 Granello Avenue

Buite 230

Coral Gables, L 33148

Corai Gables, FL. 33148

ARTICLE III - Registerred Agent, Registered Office, & Registered Agent’s Signatare:
The name and the Florid:, street address of the repistered agent are:

Unitet| States Repgistered Agents, Ine.

e =P

329 Gransllp Avenue : rc-rjw
Florida stseet address (P.0. Bax NOT acceptoble) =7

By

Coral Gables RLORIDA 33146 ZL3
City, State, and Zip : ":__-_

LT
Having been named as registered cigent and fo accept service of process for the above stated limited Hability
company at the place designated i this certificate, I hereby accept the appointment as registered agentnyid
agree 1o acl in titls capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of miy cuties, and I aw familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Ml lpdbott

. Registered Agent’s Signature
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager er Managing Memmber is as foliows:

Title: o o ame an g:.
"MGR" = Manager
"MGRM" = Managing Member
MGHM Andrew Wenger
1601 Venera Avenue, Suite 230
Coral Gabies, FL 33146
MGRM Miguel Firpi 5
1501 Venera Avenue, Suita 230
Coral Gables, FL 33148
(Use aitachment if necessary)

NOTI:: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Holsan fiabcble

Signature of 2 member or an suthorized representative of 8 member.

{In nccordance with section 608.408(3), Florida Statutes, the execution

t

.._oi
w Q
: gm +=
of this docwnent constitutes an affirmation under the penalties of perjiry T % o
that the facts s ated herein are true.) 33’:’_,-—« =
Helena S. Ledbetisr ] 1;;33:; T
Typed or printed name of signes &f’.l_\
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$100.00 Filing Fee for Articles of Org: nization = o
$ 25.00 Designztion of Registered Agont zm =
$ 30.90 Certified Copy (Optional}’ -

§ 500 Certiflcate of Status (Optona )
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