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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Company is:
MY INSIGHTFUL COUNSELING LLC
{Must coniain the words “Limited Liabillty Cempany, “L.L.C..7 or “"LLEC)

The mailing address and steect address of the principat office of the Limited Linbility Company is:
Mailing Addresy:

ARTICLE M - Address:
Principal Office Address:

15309 SW 815t TER

MIAMIFL 33193

15309 SW 81st TER
MIAMI FIL 33193

ARTICLE 11 - Registered Agent, Registered Officc. & Registered Agent's Signature:
{Fhe Limited Liabitity Company cannot serve as Its own Registered Agent. You must degignete an individual or

another business entily wilh an active Florida registration.)

The name and the Florida street address of the regisiered agent are:
NATHALY SANCHEZ
Name

15309 SW 81st TER

Florida street address (P.O. Box MO} acceptable)
FL 33193
Zip

MIANH
State

City

Having beors named oy regivtered ogent and 1o accept service of provess for the ahove stoted limited liability compawy at the

ploce designated in this cerdficale, | hereby accepi the eppointmen! as registered agent and agree lv act in this capacity. 1
further agree tn comply with the provisions of all siatutes reloning to the propyr and complete performance of niy taites, and |

am familiar with and aecept the vbiigations of my position as regisiered ugent as provided for in Chapier 605, F.3.,

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE 1V-

The name and address of each person authonized to manage and controi the Limited Liability Company:

"AMBR" = Authorized Member

Name and Address;
“MGR" = Manager
AMBR NATHALY SANCHEZ
15309 Sw 81st TER

AMHANMI FL 33183

{Use attachment if nccessary)

ARTICLE ¥: Effective date, if other than the date of filing:

- (OPTIONAL)
{If an efTective dete is listed, the date must be specific and cannot be more than five business dzays prior to or 90 days afler
the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutocy filing requirements, this date will not be listed as
the document's effective date on the Depariment of Swie’s records.

ARTICLE V1: Other provisions, ifany.

REOUIRED SIGNATURE:

Signature of a member or an authorired representative of a member,

This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes.
| atn aware that any false information submitted in a document 1o the Department of State
constitutes a third degree fefony as provided for in 5.817.1535, F.8.

NATHALY SANCHEZ
Typed or printed name of signec
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