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RESTORE COUNSELING SERVICES, LLC

(NAME OF ORGANIZATION IN FULL)

THE UNDERSIGNED SUBSCRIEZRS TO THESE ARTICLES OF QRGANIZATION,
EACH A NATURAL PIRSON CCUCMPETENT, HEREBY ASS0CIATE THEMSELVES
TOGETHZR TC FORM A LIMITED LIABILITY COMPANY UNCER THE LAWS OF THE
STATE OF FLORIDA.
ARTICLE [
THZ NAME OF THE QRGANIZATION IS:

RESTORE COUNSELING SERVICES, LLC

ARTICLE II
THE GENERAL NATURE OF THE BUSIMESS TC BE THANSACTED BY THIS
ORGANIZATION IS AS FOLLOWS: TC CONDUCT BUSINESS IN THE INDUSTRY
OF HEALTHCUARE AND ANY OTHER BUSINESS IN THE STATE COF FLORIDA AND
OTHER STATES AND COUNTRIES THAT THE BOARD MAY APZRCVE FROM TIME TC
TIME.

ARTICLE IIIX
THE INITIAL ADDRESS or THIS ORGANIZATION is

12762 SW 184 TERRACE, MIAMI, FL 33177

MIAMI-DADZ COUNTY OF FLORIDA. THE MEM3ERS, FROM TIME TO TIME, MAY
MOVE THE PRINCZIPAL OFFICE TO ANY OTHZR ADDRESS IN FLORIDA,
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PREPAREL BY: TURNER-MCGCWAN & RSSOCIATES LLC. ~t
1100 S STATE ROAD 7, STZI 200A I
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ARTICLE IV

CERTIFICATE DESIGNATING PLACE OF DCMICILE OR BUSINESS OF SERVICE
OF PRCCESS IN THE STATE OF FLORIDA AND DESIGNATION OF RESIDENT

AGERT FOR SERVICE OF PROCESS.

IN PURSUANCE OF F.S. 48.091, THE FOLLOWING IS SUBMITTED IN

COMPLIANTE WITH SAID ACT:

THAT DESIRING TO ORGANIZE UNDER THE LAWS CF THE STATE OF FLORIDA
WITH THE FOLLOWING PERSON DESIGMNATED AS AGENT TO ACCEPT SERVICE OF
PROCESS. OTHEL TURNER: 1100 S STATE ROAD 7, STE 200A, MARGATE, FL

33068,
ACKNOWLEDGMENT
HAVING BEEN NAMED BY THE ABOVE LLC TO ACCEPT SERVICE OF PROCESS

DESIGNATED IN THE ABOVE CERTIFICATE, I HEREBY AGREE TO ACT IN SAID
CAPACITY AND TO COMPLY WITH THE PROVISIONS OF KEEPING SAID OFFICE

OPEN.
BY: mf;"——

OTHEL TJRNER

ARTICLE V

THE NAMES AND ADDRESSES OF THE MANAGERS OF ORGANIZATION:

LYNNETTE FULLER-XENNERLY PRESIDENT

MIAMI, FL 33177
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MANAGER'S SIGNATURES
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LYNN’-‘”ITE FULLER-XENNERLY

STATE OF FLORIDA )
COUNTY CF BROWARD ) SS

AFFIRMED AND SUBSCRIBED BEFORE ME, THE UNDERSIGNED AUTHORITY, DULY
AUTHORIZED TO TAKE CATHS AND RECEIVE ACKNOWLEDGMENTS, PERSCOMALLY
APPZARED BEFORE ME LYNNETTE FULLER-KENNERLY WHO EXECUTED THE
FORZGOING ARTICLES OF INCORPORATICN.

ANP~GEAL THIS DAY OF _NLuen© , 2021.

\ NOTARY PUBLIC, STATE OF FLORIDA
(SIGNATURE OF NQTARY) =
o8, WICOLEC.SEELAL
(SEAL) FE4t . Conmbsion®GG M1STR
! x Exples Sepierudar 23, 023
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