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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liszbility Company is:

MANAGED MINDS LLC
{Must contain the woids ~Limited Liability Compuny, *L.L.C.7 o "LLE™

ARTICLE 1T - Address:
The mailing address and street address of the principal otfice of the Limited Liability Cumpany is:

Mailing Address:

Principal Office Addresa:

4798 NW 5Tl AVE
KOCA RATON Florda. 33431

4798 NW ST AVE
RBOCA RATON Florida, 33431

ARTICLE 1) - Registered Agent, Registered OMffice, & Hegistered Agene’s Signarure:
(The Limited Liability Company cannct serve as its own Registered Agent. You must designate an individual or

anothee business entity with an active Florida registration.)

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

AVI FRIEDMAN

Nure

4798 NW 3Tl AVE
Florida strect address (P.0. Box NQT acceptable)

BOCA RATON FL 33431

City State Zip

Having koen named as registered ugent and 1o aceept service of process for the ubove siated timited liahilin: company at the
pluce designared in this certificae, | horeby aveepr the appointment ay registered agent and agree do act in this capavier, 1
further agree 1o comple vith the provisions of ull statutes relating to the proper and complere performance of my duties, and |
am familiur with and accept the obligations of my position as regisiered agent as provided jor in Chapier 603, FL3..

Registered Agent’s Signatuwre (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and connol the Limited Liability Company:

"AMRBR™ = Authurized Member
"M{IR™ = Manager
MGR AVI FRIEDMAN
ATUE W STH AVE
BOCA RATON Florida. 33431

(Usc attachmen? if necessary)

ARTICLE V: Eflfective date, i other than the Jdale of Gling: . (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or $0 days after
the date of fling.)

Note: 11the daee inscried in thiz block does nut meet the applicable satutory Nling requiremenis. this date witl not be listed as
the document's eflective date on the Departoient ot State's records.

ARTICLE ¥T: Other provisions, it any.

REQUIRED SIGNATURF.:
A Leindrwar
Signature of a member or an authorized representative of 3 member,
This ducument i3 exceuted in avcordance with section 605.0203 (1) (by, Flotida Statutes.

Fam aware that any fudse informution submitted in a document to the Department of Stute
constitures a thizd degree felony as provided for ins.817.153, F.5.

AVIFRIEDMAN
Twped or prirted name of signee

inu g

5125.00 Filine Fee for Articles of Oreanization and Desienation of Revistered Avent



