Ratmasxh SMasa\asy, \»AQQQ«A

Requester’s Name

Lo Rar. [IUIRO

.. Address’

TOOOOS24 FPOT 7P ——5

&
-5/ 1000~ e )
S | il t:;ma;. e

Oemadeo. MT asnma-o #hResk 130,00 sk] 30, 00

City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBERC(S), (if known):

1. . e
{Corporation Name) ~ (Document#) ] '
2. : - S e .
(Corporation Name) (Document #} - T )
F» o
e O
3 - R -
(Corporation Name) (Document #) 5; ~ T
nAd Wi —
1< o
4 229
(Corporation Name) (Dacurment #) T RS o .
o=t
=2 o
O wakin  d Pick up time O Certified Copy ™ 7
(3 Mail out O will wait d Photocopy [ Certificate of Status
NEW FILINGS AMENDMENTS
d Profit

1 Amendment

(1 Not for Profit | Resignation of R.A., Officer/Director

2k g
I LCimited Liabi]ity

o— L1 Change of Registered Agent
Availabﬂg Domesticatiorn] | Dlssolutlon/thdrawal
=—Otier D Merger
: Docur_nent
! DaminefyTHFR FILINGS REGISTRATION/QUALIFICATION o
'.5__! dat ~en o ‘\_iﬁwh %\-mki’ ""%\{Q" +h
o erD Annual Ee_pgrt D Foreign - s @S.&\équ\y‘l‘ T o
: Upc_jaterD Fictitious (I:Janae L Limited Partnership
: Verifyer oL (] Reinstatement
| Acknowledgement  DCC d _ Tra_dernark
‘ O Other
.M. P, Verifyer pce
Examiner’s Initials
oy s, CREROBLEIT l= OOOO0OO LOY

J._\QE:Q@:@Q D= - : - - - /



305 wE

FLORIDA DEPARTMENT OF STATE
Katherine Harris B
Secretary of State

May 15, 2000

ROBERT HENLEY WOODY
P.O. BOX 34880
OMAHA, NE 68134-0880

SUBJECT: PARENTING EVALUATORS OF SOUTHWEST FLORIDA, LLC
Ref. Number: W00000012657

We have received your document for PARENTING EVALUATORS OF
SOUTHWEST FLORIDA, LLC and your check(s) totaling $130.00. However, the
enclosed document has not been filed and is being retumed for the following
correction(s):

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
permit the filing of an "Affidavit of Membership and Capital Contributions."
Therefore, the enclosed document has not been filed and is being returned to
you.

You also need {o correct Article V because it mentions an Exhibit A which is
apparently the Affidavit.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporaie Specialist Letter Number: 000A00027184

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR
FLORIDA PROFESSIONAL

LIMITED LIABILITY COMPANY

ARTICLE I - NAME:
The name of the Limited Liability Company is:

Parenting Evaluators of Southwest Florida, LLC

ARTICLE II - ADDRESS:
The mailing address and street address of the principat office of the
Company is:

Limited Liability
= w2
3435 Tenth Street North mm 2
Suite 303 ;\?-?% = B
Naples, FL. 34103 e .
e 55 D 2
e ™
fe R °
ARTICLE Il - DURATION: PLIT I
fer T B
23 S
i
The company shall commence its existence on the date these
filed by the Florida Department of State.
company is earli

articles of organization are”
The company's existence shall be perpetual unless the
er dissolved as provided in these articles of organization.

ARTICLE IV- REGISTERED OFFICE AND AGENT
The name an

d street address of the registered agent of the company in the State of Florida
Riccardo B. Rivas, Ph. D.

3435 Tenth Street North

Suite 303

Naples, FL. 34103

is:

ARTICLE V - ADDITIONAL CAPIT AL CONTRIBUTIONS

Each member shall make additional capital contributions to the company only on the
unanimous consent of all of the members.

ARTICLE V1 - ADMISSION OF NEW MEMBERS

No additional members shall be admitted to the
consent of afl of the members o

company except with the unanimous written
f the company and on such terms and conditions as shall be
determined by all the members. A member may transfer his or her interest in the company as set
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forth in the regulations of the company, but the ransferee shall have no right to participate in the

management of the business and affairs of the company or become a member unless all the other _
members of the company other than the member proposing ¢ dispose of his or her interest approve B
of the proposed transfer by unanimous written consent. '

ARTICLE VII - TERMINATION OF EXISTENCE

The company shall be dissoived on the death, bankruptcy, or dissolution of a member or
manager, or on the occurrence of any other event that terminates the continued membership of a
member in the company, unless the business of the company is continued by the consent of all the
remaining members, provided there are at least two remaining members.

ARTICLEvIItMANAGEMENT:

The Limited Liability Company is to be managed by the members in accordance with regulations
adopted by the members for the management of the business affairs of the company. These
regulations may contain any provisions for the regulation and management of the affairs of the
company not inconsistent with law or these articles of organization. The names and addresses of

the managing members of the company are:

Riccardo B. Rivas, Ph.D., P.A. Sheryl B. Spielman, M.D.,P.A. =
For: Riccardo B. Rivas, Ph.D., P.A. For: Sheryl B. Spielman, M.D., PASZ =
3435 Tenth Street North 3435 Tenth Street North g R
Suite 303. S ~_ Suite303 R = -
Naples, FL. 34103 Naples, FL. 34103 LE oPo T '
G a1 =

V. Colleen Carr, Ph.D. o - O o
For: V. Colleen Carr, Ph.D. my =T N
3435 Tenth Street North o W —
Suite 303 =4 2

. =M o

Naples, FL. 34103 , i

IN WITNESS WHEREOF, the undersign%g;ganizers have made and subscribed these
articles of organization at Naples, Florida, on this day of April, 2000.

RS,

Riccardo B. Rivas, Ph. D.,
For: Riccardo B. Rivas, Ph. D, P.A,

L AL wrf

Sheryl B. Spielman/M. D.,

F07-§1 B. Spielman, M. D., P. A.

V. Colleen Carr, Ph. D. ™
For: V. Colleen Carr, Ph. D.




STATE OF FLORIDA
COUNTY OF coliier

Applicant

Sworn to and subscribed before me this

Ph.D., P. A. who is personally known to me or prodaced
as identification.

22 day of April, 2

by Riccardo B. Rlvas
7

S, Marilyn D Stankiewicz
* * My Commission CCa08005
"»: ,La Expiras March 27 2004

e
Applican
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- ?

Sworn to and subscribed before me this a@é day of April, 2000 by Sheryl B. S 16

M.D., P. A., who is personally known to me or produced

A{ﬁ;_ | _ 7 - m:;

.grgﬁh

as identification.

otary Pulghc
i, Merlyn D Stankiewicz
*W* My Commission CCS08005
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Applicant

Sworn to and subscribed before me this &2 day of April, 2000 by V. Colleen Carr, Ph.D

who is personally known to me or produced A/A""

as identification.

-~ -

s)l—:,

% My Commission CC808005
.,,,,-* Expires March 27 2004

Notary Pqﬂl’ic‘ . ' 8
Sﬁ?_ Marilyn D Stankiswicz
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE '

Under the provisions of F.S. 608.414 or 608.507, Parenting Evaluators of

Southwest Florida, LLC, submits the following statement to designate a registered office
and registered agent in the state of Florida:

1.The name of the limited liability company is Parenting Evaluators of Southwest
Florida, LLC. . , )

2. The name and street address of the registered agent in Florida are:

Riccardo B. Rivas, Ph. D.,P. A.
3435 Tenth Sireet North
Suite 303

Naples, FL. 34103

The undersigned, being the person named in the articles of organization of Parén
Evaluators of Southwest Florida, LLC, as the registered agent of this limited liability
company, hereby consents to accept service of process for the above-stated company at'{hez
place designated in the articles of organization, and accepts the appointment as registered c»
agent and agrees to act in this capacity. The undersigned further agrees to comply with ﬁ@%
provisions of all statutes relating to the proper and complete performance of his or her &m
duties, and is familiar with and accepts the obligations of the position of registered agent”
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ccardo B. Rivas, Ph. D., P. A.

For: Parenting Evaluators of
Southwest Florida, LL.C
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