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COVER LETTER
T New Filing Sectivn
Division of Corporations

STEPS OF HOPE THERAPY LLC
SLRBJECT:
Name of Limited Liability Company

The enclused Articles of Ovganization and feels) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

ELVIS DIAZ
- — o
Nan:e ot Person - =
PR
ASLAN TAX SERVICES INC T ';-'?
Firm/Company re :_:,)
762 SW 18TH AVENUE - =
Address N o
- €
~~-J

MIAMI FL 33133

City/State and Zip Code

ELVISEASLANTAXSERVICE.COM
E-muail address: (to be used for future anneal report notitication)

For further information vongerning this matter, please call:
ELVIS DIAZ 303 644144
at )

Area Code Daytime Telephone Number

Name of Person

[J$155.00 Filinyg Fee & [J%160.00 Filing Fec,
Certified Copy Cerliticate ot Status &
{additional copy is enclused) Certticd Copy
(addinonal copy is enclosed)

Enclozed is a vheck for the following amaount:

= %]30.00 Filing Fee &

(J8125.00 Filing Fee
Certificate of Status

Street Address

Mailing Address
New Filing Section Division

New Filing Scetion

Division of Carporations The Centre of Tallahasser

P.O. Box 6327 2415 N. Monroe Steeet, Sunic 810
Tallahassee, FL 32303

Tallalhassez, FL. 32314
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ARTICLEFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiwed Liability Company is:

STEPs OF HOPE THERAPY LILC
{Must contain the words “Linited Liability Company, "L.L.C..7 or "LLEC.™)

ARTICLEIT - Address:
The mailing adiress and strect address ot the principal office of the Limited Liability Company is:

Mailing Address:

10321 NW 1§ 8T
PEMBROKE PINES FL 3302%

Principal (Oice Address:

16321 NW 11 8T
PEMBROKE I'INES FL. 33028

> o
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: - e
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or = -
another business entity with an active Flonda registration.) : g
. : Lo
The name and the Florida street uddress of the registered agentane: - o
ILEANA OXLEY - -

Namwe
v r.

16321 NE 11 8T
Florida street addiess (7.0, Box NQT aveeptable)

FL 33028

PEMBROKE PINES
City State Zip

Having heen named as registered agent and to accept service of process fiv the above stated Fiavited labiline company at the

place designated in this certificate, [ hereby accept the appuintment os registered agent and agree 1o act in this capacity. T
Surther agree to comply with the provisivns of all statutes relating 1o the proper and compleis pecformence of my duties, and 1

am fumiliar with and aceept the obligations of s pusition os registered agent as provided for in Chaprer 605, F.5.

L Reane. Qptay

Registered Aggnl's Signmatwe (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name aml address of each person authorized 1o manage und controd the Limited Liahility Company:

]‘i" 2o 'S'I me an‘l .3 dd eS8
"AMBR™ = Authorizad Member
"MGR" = Manager lleana Qxley

16321 NW 11 8T

AMBR
PEMBROKE PENES FIL. 33028
A ra
— =
: =2
o ma
I m ;
Ix - oo
g ro T
—. [o%)
ST i
&
= oy
~1
(Use attachment 1if necessary)
A{OPTIONAL)

ARTICLE V: Eftccuve date, if other than the date of tiling:
(If an effecdve date Is listed, the date muse be specifie and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nate: 17 the date inserted in this block does not mect the applicable statwory filing requirements, this date will not be listed as

the dovument’s eftective date on the Department of Suste’s tecords.

ARTICLE V1: Gther provisions, if any,

REOUIRED SIGNATURE:
X s)Q.n.nnq_, W

Signature of 2 member or an avthorized representative ot a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Swantes.
I am aware that any talse intormetion submitted 1n @ document 1o the Depaitment of State

consttutes a thicd degree telony as provided for in 817,153, F.S.

ILEANA OXLEY
Typed or printed nume ol signee

Filins Fees;
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent

& 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



