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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

W
ARTICLE 1 - Numa: LT R
The name of the Limited Liability Company is: {),, - Y “
(v -,

PSYCHOLOGICAL SERVICES OF MIAMI, LLC __ =~ “&h "o
-~

T (Must and with the weras “Limited Libility Cotnpany, “L L (" o¢ “L1.0.") " -
G

ARTICLE H - Address; TS
The mailing address and sireet address of the principal office of the Limited Liability Company is®”
. n S
Erineippl Office Address: Mag ress:

13509 SW 122nd Ave. ____ _ 13509 SW_122nd Ave o
Miami, FL 33186 Miami, FI_ 331884 —

P —

ARTICLE 11T - Registered Ageni, Registered Office, & Reglatered Agen(’s Signature:
' Th: Limited Liasbility Company cannol sérve ns its owa Registersd Agant. You must desigpale s tedividual or another

T dness entity with an aetive Florida regigeation )

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

Marele _Qrozco —
. Name

“__'MJ%MWLWM*_*
Florids street address (F.0, Box NO'T accoptable)

Miami, FL 33186
City, Smtc, aud Zip

ifaving been named as regisiered agent and io accept service of process for the above siered limited
linbility company ar the place designated in this certificate, | hereby accept the appoimment 4s
regisiered agent and agree 10 act in this capacity. [further agree (o comply with the provisions cf all
stamtes ralating 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 808, F.S..

R¢ gisgreB‘WREQtJMD/ :

~ (CONTINUED)
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ARTICLE 1V~ Manager(s} or Managing Member{s):
The name and address of cach Mangger or Managing Member is ay fullows:

Tifte: . Nome and Address:
"MGR" - hianager
"MGRM" = Managing Meimber

MG R e Marele Orozco .
13509 SW 122nd Ave
Miami, FL 33186

R L Ty TS Y —e—

it B e e 3 e AN

LV

{Use aitachment if necessary)

ARTICLE V. Cffective due, if other than the date of fifing: _ ___(OPTICINAL)
(IF on effective date iy Heted, the date mosi be specific and cannot be more than five businesy days prior
to or 90 duys after the date of Glng.) -

REQUIRED SIGNATURE:

(In aceordance with section 508,408(3), Plarids Stanuies, the enscution
of tis docurnent constinutes an afMfirmanon voder the penaitics of peijury
that the facts ataled herein aze aue)

—~Ma r_e.l.e‘-.&p.oﬁe- —

Typerd or pristed name of tigiee

Hiligy Feex;

5125.04 Willng Fee for Aeticles of Orguntzstion wad Designation
of Rogistered Agent

L 30.00 Certified Copy (Optiona)

$  4.98 Cerditeaie of Status (Opilanal})

Fage 2oll




