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TALLAHASSEE COURIER SERVICES LLC

TALLAHASSEECOURIER@GMAIL.COM
COVER LETTER Brandon Long, (850) 491-9625

NEW LLC
FILING FEE
$125.00 {check attached)

Business Name:

NEUROHACKERS LLC

Document Number:

(NEW FILING)

[0

94 Pine Needle Trace Monticello, FL 32344 (850)491-9425
TALLAFIASSEECOURIER.COM




TALLAHASSELR COURIER SERVICES LIC

TALLAHASSEECOURIER@GMAIL.COM
COVER LETTER Brandon Long, (850} 491-9625

NEW LLC
FILING FEE
$125.00 (check attached)

Business Name:

NEUROHACKERS LLC

Document Number:

(NEW FILING)

[
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24 Pine Meedle Trace Monticello, Fl. 32344 {850)491.9525
TALLAHASSEECOURIER.COM




COVER LETTER

TO: New Filing Section
Division of Corporations

NEUROHACKERS L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return @l correspondence concerning this matter Lo the following:

ZULY TATIANA ROJAS RAMOS

Name of Person

Firm/Company

Address

6900 TAVINTOCK LAKES BLVD SUITE 400

Citv/State and Zip Code
ORLANDO FLORIDA 32827

E-mail address: (to be used tor fiture annuad report notification)

For further information concerning this mutter. please call:

ZULY TATIANA ROA RAMOS 407 334-6803
at ( }

Namc of Person Arca Code Baytime Telephone Number

Enclosed is a check tor the following amount:

mS125.060 Filing Fee (3%130.00 Filing Fee & CiS155.00 Filing lee & CIS160.00 Filing Fee.
Cerntificate of Status Certificd Copy Centificate of Status &
{additional copy is enclosed) Certiticd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Talluhassee

P.0). Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Taliahassce. I1. 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

NEWROHACKERS 1.1L.C
(Must contain the words “Limited Liability Company. *1..1..C.." or “LLC)

ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limited Liabiiity Company is:

Principal Office Address: Mailing Address:
6900 TAVISTOCK BLVD SUITE 400

6900 TAVISTOCK LAKLES BLVD SUITE 400
ORLANDO FLLORHIA 32837 ORLANDO FLLORIDA 32827

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{T'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name und the Ilorida street address ol the registered agent are:
ADVANCE INSURANCE GROUP AND TAX SERVICES

Name
13550 VILLAGE PARK DR UNIT 125 -
Florida street address (P.O. Box NOT acceplable) &2
13N
OR1LANDO FLORIDA 32837 o
State Zip

City

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificale, | hereby accept the uppointment as registered agemt and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and !
am familiar with and accept the oj)!iirmfjns of miy: toEin'on E\' regi ‘lerc%e? ?nr in Cha(ref 6103, } :i\

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized w manage and control the Limited Liability Company:

I- I ae u-lm’n .Inll a,hl Ec:-sv
"AMBR" = Authorized Member

"MGR" = Manager
MGR ZULY TATIANA ROJAS RAMOS

2953 VOYAGER AVENULE
STCLOUD FLORIA 34771

MGUR MARTHA RAMONS
3071 ELLA WAY
ST COUD FLORHDA 34771

(Use attachmen it necessary)
ARTICLEF, V: Etlective duke, if other than the date of filing: JUNE 24 2025 AQPTIONALYCS
{If an effcctive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing,) =
Note: [fthe date inserted in this block does not meet the applicabie statwtory filing reguirements, this date will not be Tisted as
the document's effective date on the Department of State’s records,

ARTICLE. VI: Other provisions, it any.

REQUIRED SIGNATURE:

ZUNLY TATIANA ROJAS RAMOS

Signature of u member or an authorized representative of a member,
This document is executed in accordance with section 6050203 (1) (b). Florida Statues.
1 wm aware that any false information submitted in a document to the Department of State
constitutes & third degree felony as provided for in s.817.155, F.S,

ZULY TATIANA ROJAS RAMOS
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)



