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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Silver Minds, PLLC

(Must contain the words ~Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

509 Live Oak St 509 Live Oak St
Edgewater . F1, 32132 Edgewater , FI.L 32132

Principal Office Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ot

another business entity with an active Florida registration.)

]
6 RY €-nrn;

4

The name and the Florida street address of the registered agent are: ‘
e —
Registered Agents Inc. =
Name [ aRY
=
7901 4th St N, Ste 300 PN
Florida street address (P.O. Box NQT acceptable) W
-
fas}
St. Petersburg FL 33702 ~
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabiline company at the

place designated in this certificate. | hereby accept the appoiniment as registered agent and agree io act in this capacity, |
Jurther agree to comph with the provisions of all statutes reluting to the proper und complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chupter 6035, F.S..

o e E@é’{m}

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE jv-.
The name ang addresg ofeach person authorized 1o Manage and contro) the Limited Liabiiry Comp;

"AMBR" = Authorized Member

"MGR" = Manager
AMBR Liauren Silver
T

53008 ATLANTIC AYE, #7404
New Smvrna Beach, FL 32149
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{Use aftachment if'ncccssary) 5} et !
ARTICLE y'. Effective dage, tfother than the date of filing, }TQﬁrfﬁ\L) @

(If an effective dage is listed, the date must po Specific ang €annot be more than five busincss;daxs pr:lb? fo or 99 days after
the date of filing ) T f:

Note: Ifthe date inserte in this block does not meer the applicabie statutory filing requirements ' ;s date wiil noy pe listed ag

o
—_—

Fam aware that any false iInformatjon submitted in 4 document 1o the Departmen, of Stae
tonstittes a thirg degree felony a4 Provided for i s817.155 F.g

Amanda J, Beren
Typed or printed name Of signee

312500 Filing Fee for Articies of Organizatigy and Designation of Registereg Agent
$ 30.00 Certified Copy (Optional)
$ 500 Cortiﬁcale of Statys (Optional)



