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May 19, 2014

) o
LAZARUS CORPORATE FILING servic, DRen of Comorations

r

SUBJRECT: CECI CEILD CARE COUNSELING, L.L.C.
REF: W14000031449

We revelved your electronically transmitted document. However, the
document has not been filed. Please make the followiling corrections andg
refax the complete document, including the eleqtronic filing cover sheet.

Effactive January 1, 2014, all limited liability company forms must be
submitted in accordance wilth the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

Planse return your document, along with a copy of this letter, within 60
days or your fijing will be considered abandoned.

If you have any questions conecerning the filing of your document, please
call {850) 245-60851.

Karen A Saly FAX Aud. #: H14000117322
Regulatory Spaclalist II - Letter Nunmker: (014A00010716
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CECI CHILD CARE COUNSELING, L.L.C.

_ The undersigned, as a member or an authorized representalive of a
member of the Company pursuant to Chapter 605 Florida Statutes, files the
following Aricles of Organization establishing a Florida Limited Liablility
Company named: CECI CHILD CARE COUNSELING, L.L.C.

ARTICLE |,
NAME

The name of the Limited Liability Company shall be
CECI CHILD CARE COUNSELING, L.L.C.
ARTICLE il

ADDRESS

The mailing address and street address of the principal office of the Limited
iability Company shall be: 2607 NE 189 STREET, AVENTURA, FL. 33180.
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ARTICLE lli.
DURATION

The period of duration for the Limited Company shall be perpetual.

ARTICLE IV.
PURPOSE OF ORGANIZATION

The Limited Liability Company Is organized for the purpose of engaging in
any and all other acts or purposes permitited under Section 605" ' of the
Florida Statutes 1993, as amended from time to time, and for any and all other
applicable or governing laws of the State Of Florida, except as any of the
foregoing acts and/or purposes may be otherwise barred or restricted by laws.

ARTICLE V.
MANAGEMENT

This Limited Liability Company shal! be managed by two Managing and the
name and address of the Managing Members are:

MARIA CECILIA SERVIENT!
at 2607 NE 189 STREET, AVENTURA, FL. 33180.
GERMAN PUGLIESE-BASSI
at 2607 NE 189 STREET, AVENTURA, Fl.. 33180.
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ARTICLE Vi,

ADMISSION OF NEW MEMBERS

Unless otherwise herein specified, no new Members shall be admitted to
the Limited Liability Company during the period of Its existence. New Members
may be admitted pursuant to a vote of not less than 100% of the total existing
ownership interest each Member has in the Limited Liability Company. No
individual Member and/or managing Member of the Limited Liability Company
shall ever have the power to terminate or grant membership to any person.

ARTICLE vil.
CONTINUATION AFTER INVOLUNTARY TERMINATION

in the event of termination of the Limited Company due io death,
retirement, resignation, expulsion, bankruptcy or dissalution of a Member or any
. other event which involuntarily terminates the Limited Liability Company, then in
that event, the remaining and/or surviving Members shall be fully entitled to
continuve the business of the Limited Liability Company provided that 100% of
the ownership interest then remaining shall have 1o do so in writing.

t ;

 GRAMAN PUGLIESE-BASS!
- MGRM

€
-
-
N
o
I




¢3/30/2032 05:48 L t #4742 P.0O0B/0O0S

RIAULUTTT322

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 605 Florida Stalstes, the
undersigned Limited Liability Company submits ti"ne following statement in
designating the registered office/registerad agent, in the State of Florida.

1. The name of the Limited Liability Company is:

CECI CHILD CARE COUNSELING, L.L.C.
2607 NE 189 STREET,
AVENTURA, FL. 33180,

2. The name and-address of the registered agent and office is:
E ‘ - |
Name

2607 NE 189 STREET,
(P.Q. Box or Mait Drop NOT acceptable)

AVENTURA, FL. 33180
(City/State/Zip)

Having been named as registered agent and 1o accept service of process for the
above stated corporation at the place designated in this certificate, ! hereby accept the
appointment as registered agent and agree o act in this capadity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am famitiar with and accept the obligations of my
position as regiq‘l ed a em

1 I
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SIGNA'IlURE DATE 05/16/2014
GERMAN PUGLIESE-BASSI
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