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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABE ITY COMPANY

ARTICLE | - Name:
Tho nnme of the Limiled Lisbibty Company is:

MOVIMENTUM PSYCHOLOGY LLC
(Must end with the wards "Limited Diability Company, "L.L.C.," or "LLC.")
ARTICLE It - Address:
The mailing address and strect address of the principal office of the Limited Liability Compary is:
Principal Office Address:

Malling Addras.s;
2“\0 XQHL&RE:##_%OI f”‘? Lﬂukfj#‘f‘BO/
Nopus Fo 394/ Noolys Fo 23

ARTICLE NI - Registered Agent, Registared Offico, & Registered Agent's Signature:

(The Limited Liability Company cannot sarve a its own Registered Agent, You must designabe an individual or
naother basiness entity with an active Florida registration.)

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

AGENTS AND CORPORATIONS, INC,
Name

300 FIFTH AVENUE SQUTH SUITE 101-330
Fiorida strect address (P.O. Box NOT accepable)

NAPLES FL. 34012
City Zip

Having been named as registered agent and to accept service of process for the above stated limited liabiltty company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree 10 act in this
capacity. I further agree to comply with the provivions of ali statutes relating to the proper and complete perfarmance
of wy duties, and I am familiar with and acrept the obiigations of my pavition as registzred agent as provided for in
Chapter 605, F.S.,

Agcent's Signsture (Required) .
Tohn L. Wifliams, President -
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ARTICLE [v-
The name and address of each person authorized to manage and cantrol the Limited Liability Company:
Title: Name and Address:
“AMBR" = Authorized Member
"MGR" = Manager
MGR ANGELIQUE MBLENDEZ-BLANCH

51 Dallic deiws # w2
Natqu.s FL 22

(Usc sttachment if cecessary)

ARTICLE V: Effective date, if ather than the date of filing: . (OPTIONAL)

(if an effactive date is fisted, the date must be specific and cannol be more than Tve business days prior to or 90 days after
the date of filing.)

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:

-~

L
Slgnature'oFd member or an uthorlzed representative of a member.

(In accordance with section 605.0203 {1) (b), Florida Statutes, the execution of this document

constituzes 2o affimmation under the penalties of perjury that the facts stated herein are true.

1'am aware that any folse informatian submitied in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, FS)

ANGELIQUE MELENDEZ-BLANCH
Typed or printed name of signece -

Filing Fees: I
$125.00 Filing Fee for Articles of Organization and Designation of Regislered Agent = -
$ 30.00 Certified Copy (Optional) A
$ 5.00 Certificata of Status (Optional)
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