Division of Corporations
.. Electronic Filing Cover Sheet

Florida Department of State

LT

(((H11000128564 3)))

H110001 295684348C

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

To:

From:

Doing so will penerate another cover sheet.

Division of Corporations

Fax Number : (BBO)Bl7-6383
Account Name : FASTKIT CORP
Account Number : IZ20100000000
Fhone + (305)890-0839
Fax Number 1 (305)592-959]

L
- T el
‘."—‘.;-“. .:f..r'

L
=.. < -4
Tree T T
:.;2 T o0 B B
e i
fos f @
-,

e @

E L
e 2

T

*+¥nter the email address for this business entity to be used for future
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Email Address:

FLORIDA LIMITED LIABILITY CO.

Psychcodes LLC

Certificate of Status
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Pape Count

Estimated Charge

$155.00
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITBI A/ 55 e b

LIABILITY COMPANY

ARTICEE I N

' The name of this Florida Limited Liability Company is:

Psychcodes LL.C

CLE I - ADDRESS

8740 NE 2™ Ave
El Portal,Fl133138

ARTICLE ITI - REGISTERED AG

Dr. Hope E. Wine
8740 NE 2™ Ave
El Portal,FI33138

ARTICLE IV - MANAGEMENT

The name and address of manaping members/managers:

Dr. Hope E. Wine
8740 NE 2™ Ave
Bl Portal,F133138

Christopher Smith
8740 NE 2™ Ave.
El Portal, F1 33138 _



ARTICLE V - COMPANY EXISTANCE
The effective date for this Limited Liability Cornpany shall be:

‘May 9, 2011
Signature 4 % Signature (\)/VLQW\Eﬁr\
Br. Hope E. Wine Christopher Smith
Date "j’ °/ o Date___ 5/ 1o 1\

Having been named s registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8S..

Signature ‘4« /

. HopeE Wine




