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ARTICLES OF ORGANIZATION FOR FLORIDA LINH TED LIARILITY COMPANY

ARTICLE E- Name:
Fle name of the Limited Liability Company s

LG e PLLC

PALM AND SAND PSYCHOTHERAPY,
{(Mast ened with the words “Limited Liabilly Compang

fice of the Limitzd Liabiliey Company is:

AUTHCLE FE - Adudress:
The mailing address md sweel address of the principal ofite
Principal (fice Addyeas: Muiling address:
B3IYPORTROYAL DL S, 5701 333 PORT ROYAL DR, S, #Tt
FORT LAUDERDALE, FL. 31368 FORT LALDERDALE, FL. 33308

ARTICLE TH - Repistered Agent, Registered Office, & Registered Agent’s Signature
{'Fhe Limited Linkiliy Company cannct serve as s own Regisiered Agers. You mostdesigrate an individnai or

.
ansther business enuty with an active FMorida regishiation.]

The name and the Fliida sireet address of the regisioved agent are
MAYERA ) FERNANDEZ
Name

PORT ROYAL DR S, #74|

3333 !
Plorida street address {F.O. Doy NOT sceepable)
FORT LAVDERDALE  FL ERRIE

Ciiy Staie Zip
{process ior e ghove staicd lmted fiednlioe compamy e Y

Hervirng baen pamedd o !':‘;.:5‘.',:1-- dus:u fandd e aevest sevice Gf ;.

wdace desiynaled i this certifionn, Thereby aecept e appioimimen: oy registared agenst omd ageee (o o iz (08 capaeiny, f

Further agrdy i camiphowith the provisioes of all siusacs refuing 6 the priper et eomplele perforaicnce o e dunes, and !
"whertas provided for bn Chapicr 605, S

with and aceeps e oblinesions of an posidon ag ¢ inig
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+171eEC9742@ PAGE 2,3

ARTECLE IV
The nams and eddeess of cach person aulhorized (6 maemye and comral the Laited Liabiliay Compny,

*AMUBE" = Authorized Member

"NUART = Managet

AMBR MAYRA L FURNANDEZ
IFMIPORTROYAL DR.S. #01
FORT LAUDERDALE, FL. 33308

i Use avachioest if necessary

ARTICLE Vi Effeciive date. Hother than the dawe of filing: ADPTIONALY
{If an effective date bs Hsted, the date must be specific amd cannot be more than five business days prior to or 98 days after
the thate of fling.}

Nate: [ihe date inserted in this block dues not meet the apnlivable statuary filing reguirements, this daze will ne be lisied 4y
the document’s sifective date onthe Depariment of State’s records.

ARTICLE VL Other provizions, if any.

REQUIRER SIGNATURE: e

A Ao
P LN et oo

Signande of q,qj{;mb{r or an riborized representative of o memnber,
This ducument is exefuled fn accordance with section 60502073 (1) (b)Y, Florida Stastes.
Dam aware that any false informeion subotizzd i 4 dozument w ihe Depastment of State
vorstivates a shird degees fedoay as povided for in s.817.155.F 8,

MAYRA I FERNANDEZ
Typed or printed nanss of sgnee
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