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COVER LETTER

. ]

TO:  Registration Section
Division of Corporations

Pgychological Resource and Assessment Center, L.L.C.

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submined for filing.

Please retum all correspandence concerning this maner to the following:

Mauricio Magarolas, Attomey at Law

Name of Person

Law Offices of Mauricio Magarolas

Firm/Company

3850 S.W._8Mh Avenue, Suite 203

Address

Miami FL 33165-5473

City/State and Zip Code
maglaw@bellsouth.net
E-ma2il address: (10 be used for future annual repor notification)

For further information concerning this matter, please call;

Mpauricio Magarolas (305 , 461-9940
al

Name of Person Area Code Daytime Telephone Number

Eaclosed is a check for the following amount:

DSI25.00 Filing Fee 3130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificatc of Status ertified Copy Certificate of Suarus &
(additionsl copy is enclosed) Certilied Copy
(additional copy is enclosed)
Hing Address Streel Agdresy
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle
Taltahassee, FL 32301
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ARTICLE | - Name:

The name of the Limited Liability Company is: &‘i'f';:ﬁ:‘; e
e g

Psychological Resource and Assessment Center, L.L.C.

(Must end with the words “Limited Linbility Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
LS 38t Malling Address:
7720 Mindello Street 7720 Mindgllo Street
Coragl Gables FL 33143-6256 Coral Gables FL 33143-6256

ARTICLE Til - Registered Agent, Registered Office, & Registered Agents Signature;
(The Limited Lizbility Company cannot serve as i1s own Registered Agent. You must designate an individual or
another business entity with &n active Florida registration.)

The name and the Ficrida street address of the registered agent are:

CT Corporation System
Name
1200 South Pipe Island Road
Florida street address (P.O. Box NQT acceptable)
Plantation FL - 33324
City State Zip

P

cni aaroa B -

pay

Having been named as registered agent and 1o accept service of process Jor the above siared timlted iabilily company at the
place designated in this certificate, ! hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all stanues relating o the proper and complete performance of my duties, and !

am familiar with and accepr the obligations of my position as registered agent as provided for in Chapier 605, F.S..

Registered Apent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Lirited Liability Company:
Tltle: Nameapd Address:
"AMBR" = Authorized Member
“"MGR" = Manager
MGR Gihanna B. Jimenez
7720 Mindcllo Street
Coral Gables FL 3314368256
(Use attachmen if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (DFTIONAL)

(If an cffective dale is listed, the dale must be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)

Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATIRE: i}_\_{

gnature of a m r o an auihorized represeniative of & member.
This document is executgd in a urdance with section 605.0203 (1) (b), Florida Statutes.
! am gware that any felsefinformation submined in a document to the Department of State
constjtutes a third de felony as provided for in 5.817.155, F.S,

Mauricio Magarolas, Esqg., 25 Authorized Ropresentative
Typed or prinied name of signee

Eiliog Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status (Optional)
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