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ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Tha name of the Limited Liability Company ia:

‘CURRAS MENTAL HFEALTH COUNSELING - LLC

{Must end with the words “Limited Linbikiy Compeny, *L.L.C." or *LLGC™
ARTICLE I - Addrays:

The mafling addreas and street addrans of the principal office of the Limited Liability Company is
Principal Office Address:

Mailinp Addrass:
14539 SW 171 TERR
MIAMI, FL 33177

14539 8W 171 TERR
MIAMT, PL 33177

ARTICLE IO - Registersd Agont, Registored Office, & Reglstered Agent's Signoture:
(The Limited Linbillty Compmy sermot yerve s fts own Regiznersd Agont. Yo must designnte »n Individus] or unotig-
_ businaxs enttry with an cetive Florlda registration.)

© &
The name and the Florida street address of the registered agent are: ;‘33 ro
GONZALO JESUS CURRAS e 7
Namo T =
14539 8W 171 TERR g*f_; ®
Florida straot address {P.0, Box NQT acceptable) . %?K.:; ’;5
MIAMI 2L 33177
Clty, Stnte, and Zip

Having bean named as reglstered agent and to accept ssrvice of process for the above stated limited
lability company at the place designated in this oertificaie, I herehy accept the appointment as

registcred agent and agrec to act in this capacity. I firther agree to comply with the provisions of all
slatutes ralating to tha proper and complsts performance of my duties, and I am famitior with and
aceept the obligations of my pesttion ar registered agem as provided for it Chapter 608, F.S..

Rogisteraed Agent Signature

: , (CONTINUED)
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ARTICLE iV- Manager(s) or Managing Member(s): -

The name and address of each Manager or Managing Member is as follows:
"MGOR" = Manager
"MGOGRM" = Managing Member
MGRM

QONZALD JEEUS CURRAS
14539 BW 171 TBRR
MIAMI, FL 33177

{Use attachment if necessary)

ARTICLE Vs Effective date, If other than the date of filing: - JUNG 242008 (oprionary
(If an effective date is listed, the date mast be spacific and ennnoi be mors than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: . . =5 @ <
‘ J o §
| —l;ff— ' = S
Signature 3k momber or an authorlzed vepresontative of a membar. ik iy
' o B el
{1n gecordancs with sactian 608.408(3), Florids Statutos, the exceution =
of this dosument sonstitutes e atfirmation under the penalties of petjury = D TR
that the facts stated hercin are true.) fom PO st
| < 2L Q
_mmo_ﬁsu&i%mmq Dm &
. ) Typed or printed name of signee RS
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