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performance of my duties, und [ am familiar with and aceepr ﬂc
positivn as registered agent. )
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ARTICLES OF ORGANIZATION

OF

THOUGHTFUL MINDS L1L.C

ARTICLE ]

The name of the limired Hability company is THOUGHTFUL MINDS LLC

ARTICLE I

The address of the principal office and the nm'.ng address of the iimited habiliy
company is:

255 Alhambra Circle
Suite 300
Coral Gables, FL 33134

ARTICLE I

The purpose for which this Limited Liability Company is organized is any and all lawiui
business.

ARTICLE LV

The name and the Florida street address of the registered agent of the limited linbiity
company is:

ARAGON REGISTERED AGENTS, INC,
255 ALHAMBRA CIRCLE
SUITE 3003
CORAL GABLES, FI. 33134

Having been ricned as the registered agcm and 10 accept service af process jor the ahove
siated fimited linkility company af the pluce designated in this certificaie. { her eby weeepi=s
the uppointinent as registered agent and agree to act in this capacity, 1 further agiee !o“"
compy with the provisions of oli staiutes relating to the proper—gnd cmn;jefem
b!flm’nn.r of my“‘-

Date: ?" O,‘ &5___ R
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The name and address of each person suthorized 10 management and control the Limited
Liability Company:

Title: Name and Address:

Manager Melunie M. Jordan
255 Adhambra Circle Suize 500
Coral Gubles, FL 33134

I acenrdunce with secition 603.0203(0)(h), Fiorida Stamtes, the execution aof this
document constitutes an affirmation wncer the penalties of perjuny thail the fucls sicied

herein are true,
Authorized Signee:

MELANIE M. JORDAN
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