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ARTICLES OF ORGANIZATION FOR FLORIDA LIMNITED LYABILYTY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

EMPOWERING MINDS CONSULTING, LLC,
(Must cantain the words “Limired Liabltity Company, "L.L.C.." or "LLC.)

ARTICLE I - Address;
The mailing address aud stvect addiess of the principal office of the Limited Linbility Coirpany is:

Princinal Qffice Address: Matttner Address:
10500 MW 26TH ST, STE. # A-[01 L0500 NW 26TH ST, STE. ¥ A-101
DORAL, PL. 33172 DORAL FL 33172 ]

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Ths Limited Liability Coinpany cannot serve as its own Registered Agent. You st designate an individual or
snother business entity with an active Flarida registratior.) ’

The nawe and the Flortda strest address of the registered agent ave:

BEM FINANCIAL SERVICES, INC.
Name

10500 W 26TH ST., STE. # A-101
Florida strect address (P.Q. Box NOT acceptable)

DORAL FL 33172
Ciry State Zip

Hoving been nowed as registered agent and to aeeept servica of process for the above stated hriited liakilily company at the
placedesignated ini this cerfificate, I hereby accept the appointment as regisicred Ggent and agree t6 act in this capaciy. T
further agree to comply with the provisions of aff statutes relating io the proper and complete performance of nty duites, and I
am farntlior with and accept the obligations of my posttion as registered agent as provided for in Chapter 605, F.S..

‘:;,..—-——"’ Registerad Agent's Signanne (REQUIRED]

(CONTINUED)
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ARTICLEIV-
The name and sddress of each person quthorized to manage and conirol the Limited Linbility Company:
"AMBR" = Authorized Member
MGR® = Manager
MGR RAFAEL J. BOTTA JR.
10500 NW 20TH ST, STE. # A-101
DORAL, FL. 33172
MGR . LISBET J. CABRERA

10500 NW 26TH ST, STE. # A-101
DORAL, FL. 33172

{Use anachunen? if necessary)

ARTICLE V; Effcciive dale, if other then tie date of filing; 06/21/2019 - (OPTTONAL)
(Ef an effective date iy listed, the date must be specific amd cannot be move than five busiaess days prior to or 90 days afrer
the date of filing.)

Note; Ifthe date inserted in this block does not iect the applicable statutory filing requirements, this date will not be fisted as
the document’s effective date on te Departnent of State’s recortds.

ARTICLE V1: Oilrer provisions, if eay.

'ﬁg[uatuffz’ﬁ"f A member or AR a,;ffh()rized renresentative of a member,

This dotuinedf is executed in accorgdhce witk sectian 6050203 (1) (b), Florida Statutes,

1 am atvare that any flse informajion submified in g documeur, . the Depacnnent of State
Luusuuucs i thilrd degree (Rlong us provided for s 817,133, F

RAFAEL J. BOTTA JR.
Tvped or printed name of signes

Filing Teoat
$125.00 Flling Fee for Articles of Ovganteation and Degignation ¢f Regltercd Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certilicate of Status (Optional)




