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ARTICLES OF.ORGANIZATION
MENTAL PERFORMANCE INSTITUTE. LILC
ALIMITED LIABILITY COMPANY.
(Pursuant 1o Chapter 603, Florida: Statutes)

L Name. The name of the limited liability company. is MENTAL PERFORMANCE
INSTITUTE. LLC.

2 ‘Purpese. The purpose of this limited liability company may include the transaction of
anyand alt lawful busingss*for which Hmited Hability companices imay be orgmieed in the St
ol Forida.

3. Address of Principal Office. The street address of the prineipal office ol the limited
liability company-is: '

. 5155 W, San Jose St.
Tamps, FL. 33629

4, Mailing Address. The inailing address of the fimited iiabilily commpany is:-

155 W San Jose St
Fampa, FL 33629

S Manngement. The nawme and address of the peeson who is autharized to manage and
ennirol the Limited Liability Compuny is ERIC X. URRUTIA, Authorized Member (AMBR),
with an address-at 5155 W, San Jose St., Tampa. FL.. 33629,

6. Repistered Agen istered Offic d Repistered Apents Signature. The name
“and the Floridisireet address of the registered agent is;

Aldo Bejtrano, Esquire
‘Beltrany & Associales

60 Heritage Drive, Suite 138
-lupiter, FL-33458

Telephane: (561) 799-6577 o
Facsimile: {561) 799-6241 . =
- Email: servicei@heltmnolaw.com =
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Huving been nanred. as registered ageit. and 10 aceept service of pracess:jor ihe ahove siared
limited lighility company ot the plave desigmared 'in this - Certificate; 1 hereby aceept the
appoimment as registiered agem and agreedo act-in this copacity. 1 furr!wr agree i comply with
rhe provisional of wl staruies relating to the proper and cnmple!e performancis.of iy duties, dnid.

Fam ﬁ:mr!rar Wi und ac.cepr the abligritions of iy powition us regisiered dgeit ws _nrnwch'd fm
in Chegter 605, F.8, .

AldaBaltrano; l.sqwre ’

7. Effective Date; “The éffective date-of the limited liability company shall be the date of
filing unless otherwise stated below:

—

AldaBeffrano, |:'.sqdi.rc'mmwm‘" _
Authorized Representative of the Members

(!n accordance with section 603, Florida Siutwtas, the: execution ol this affidavit constitutes an:
atfirmation undér the penaliies ol perjury thai the Tacis stated herein are true-and ¢orrect, )
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