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ARTICIESBF ORGANIZATION FOR FLORIDA LIMITED]IABILITY COMPANY

ARTICLE I -(Name:
The came of the Limited Liability Cormpapy is:

Breaking Ties Counseling, LLC.
(Must conwin the words “Limited Liability Company, “L.I.C.," or “LLC.™)

ARTICLE II + Address:
The mailing sddress and syect address of the principal office of the Limyed Liability Company is:

Principai Office Address: Mailing Address:

13640 North Kendall Drive #1145 13640 North Kendall Drive #1145

Mismi, PFL 33136
Miami, FU 33186

ARTICLE TH|- Repistered Agent, Regisiered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You rmust desiguate an individual or
another busingss cntity with an active Florida registration.)

The gase and the Flonida street address of the registered agent are:

Lilysbel Rodriguez
Name N
13640 North Kendall Drive #1145
Flonda street address (P.O. Box NOT accepiable)
Miami, FL 33186

City Sue Zp

€
Having been named as registered agent und 10 accep! servics of process Jor the abeve stured limited liobiity company at the
place designated|in this certificat:, P hereby accept the appointment as regisiered agent and agree 1o act in this capacitv. |
Jarther agree to aomply with the provisions of all stautes relating to the proper and camplete performance of my duties, ond ]
am familigr with pnd acceps the obligations of my posinon as registered agent as provided for in Chapter 605, F.8.,

[P

Clreas Lt by Libpriod Bepuanr

Lilysbel Rodriguez Zoss oo

Dnew JOT1 K14 14 0% 20 DueD)

Registerad Agent's Signamire (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of eack person autherized 10 manapr and consol the Lirmited Luability Compacy:
Tite: Name and Address:

"AMBR" = Anthorized Member

“MGR" = Manager

Managing Memher Lilysbel Rodriquez

2640 North Kendall Orive #1145
Miami Fl 33188

(Use amachrent if necessary)
ARTICLE V: Effective date, if other thap the date of filing: _10/22/2022 . {OPTIONAL) -:-
(If an cffect}ve daie is listed, the date must be specific and cannot be more thun five busiress days prior 1o or 90 days after
the date of fHing.)

Note: If the date mserted in this block does not meet the applicablc statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records. -

ARTICLE YT: Other provisions, if any. o
] -'_)
3
(-

REDUIRED SIGNATURE: D3 hiy g by & ay i ook o e r

_ _ Lilysbel Rodriguez zipivmsesa et meo o
W@Z ,&WZ Ouie, 2022164 16,09 b o xr
Signgfnre of & member or an 4dthorized representative of a member.
This document is exceuted in accordunce with section 60:5.0203 (1) (b}, Flovida Statures,
T am aware (hat any false mformation submitted in 2 docurment to the Department of Staie
constjtutes a third degree felony as provided for in 5.817.155, F.3,

Lilysbel Rodriguez
Typed or primed name of signee

Fillog Fees:

25.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
30.00 Certibed Copy (Optional)

5.00 Certificate of Stams (Optional)
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