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ool
ARTICLET - Name: R
The name of the Limited Liability Company ix:

M3 TALK THERAPY LLC :
(Muqi contain the svords “Limited Liability Cotpany, "L.L.C." or “LLC™
J .

ARTICLE LI - Address:
The nailing address and street address of the principal office of the Limited Liability Company is
b

- Mailing Address:

Principal Office Address:

_ 110 NW 114 AVE UNIT 107 1HONW 114 AVE UNIT 167
pla. w e MIAMI, FL 33172 MIAMI, FL, 33172 ]
1:_ ’_'l! »

ferthar
et _.(T."‘! KA

ARTICLE U1 - Repistered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company caimot serve 25 irs own Registered Aguu You st designate un individual or

auother businegs entity with an active Florida registration.)
T F!

Fhe pame and the Florida street address of the registered agent e

VIVIAN PAZOS

Name

TIONW 114 AVE UNIT 107
Fiorida street address {P.O. Box NOT acceptable)

FL <1372

MIAMI
Ciry State Zip

HHaving heen named as registered ayent and to acvept service of process for the ahove stuted limited lichility compery ot the

jlace designated in this certificate, [ hereby aceept the appointment as regisiered agent and agree to act in iis capaciny. |

Jurther agree lo comply with the provisions of all stututes ralating in the proper and omp!e!e performance of my diiies, and |
: crgc'rz{ s provm’edjm in Chapter 605, F.5..

am familiar with and accept the obligations of niy position as regisier

~ .
R egLstf:re?/A gerﬂ‘s Signatrs (REQUIRED)

(CONTINUED)
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ARTICLE 1v.
The name aud address of eaclt person suthorized to m'mnge and comml the Limited Liability Company:
I'i‘lg-

"AMBR" » Authorized Mcowber
"MGR" = Manuger
AMBR VIVIAN PAZOS
[10 NW 114 AVEUNIT 107
MIAMILFL 35172 :
B
AMBR

MARCELINO .lARVIh
L0 NW 114 AVE UNIT 107
MIAMIL FL 33172

i

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing;

. (OFTHONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: if the date inserted in this block does not meet the applicable slmupor) f],bng requiremricnts, this date will not b listed as
the docwment's eflective date on the Department of State's records.

ARTICLE Y1I: Other provisions, if any,

RED.LLB.!:D SIGNATURE: 2 él

Signature nf a mem er or n(‘f/uthorifed ropresenmlwe of a member,
This dacument is ctecul" in accordance with section 605,0203 (1) (b), Florida Statutes.

T am awace that any false information submisted in a document to the Departnient of State
constitues a third degree felony as provided far ins.817.155, F.8.

MARCELINOQ JARVIS
Typed or printed name of signee

ooy
i !

LillogXees: ¢ i
S125.00 Filiog Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Cup\,r (Optinnal)

§5  5.00 Certificate of Status (Optional)
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