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SECRETA®RY OF STATE
TALLAMASSEE, FL

The name of the Limited Liability Company is: (Must end iwith the words “Limited Lia stiey Compary,
LLC,"or LG . ' '

MINDFUL PRESENCE, LLC

The mailing address and street address of the principal _ofﬁce of the Limited Liability
Comipany is: :

21400 SW 87:PLACE
- CUTLER BAY, FL 33189

The name and the Florida street address of the~register_ed'age.nt are: (The L 'mited Liability
Company carnnof serve as its own Registered Agent. You must desigriate an individual oranather business entity

with an active Florida registration.) . .
DANIEL'S FREY

21400 SW 87 PLACE
CUTLER BAY, FL'33189

The fiame and title of each person authorized to manage and control the Limited
Liability Company:

DANIEL S FREY - AUTHORIZE MEMBER
YANET DE LA TEJERA - AUTHORIZE MEMBER:
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. Signature of a member or an authorized répresentative of a Hér_nbe_'r. :
n accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the pénalties of perjury thdt the facts stated berein are true..

[ am aware that any false information subniitted in a docusnent to.the Depart ment of State
- constitutes a third degrée felony a3 provided for in 3.817.155, F.S.

DANIEL'S FREY .
Typed or printed name of signee

‘Having:bcen-named as registéred agent and to accept service of process for the: above stated
limited Hability company at the place desi

appointment as registered agent and agree fo

the provisions of all statutes relating to the p

gnated in this certificate, | hercby accept the
I'am familiar with and accept the obligatio

act in this capacity. I further agree to comply with

roper and complete performance of my duties, and
ns of my position as registered agent as provided for
pter 605, F.S.. ’

. s
X

Registered Agent’s Signature (REQUIRED) .
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