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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Iiability Company is:
CONFLICT RESOLUTION SERVICES FOR DIVORCING FAMILIES, LLC

ARTICLE II - Address:
The mailing address and street address of fhe principal office of the Limited Liability Company
is: =
o I
1035 Silver Palm Lane oo E
Maitland, FI. 32751 :: ::f s
ARTICLE IO - Registered Agent, Registered Office, & Registered Agent’s Signatm;éE e
[E s ] .
= S
The name and the Florida street address of the registered agent are: ,”DJ e
Sy "
KAREN BROUSSARD =4 R
1035 Silver Palm Lanae

Maitland, Florida 32751

Having been named as registered agent and to accepr service aof process for the above stated
iimited liability company at the place designated in this ceriificate, I hereby accept the

appoiniment as registered agent and agree to act in this capacity. I further agree fo comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and

am famitiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.5.

Begistered Agent's Sighature

ARTICLE IV - Management:

The Limited Liability Company is to be managed by one managet or more managers and is,
therefore, a manager-managed company.
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Prepared By:

Craig 8, Pearinman
Killgore, Paarlman, Stamp, Omstoin & Squires

P.0. Box 1913, QOrlando, Florida 32802-1513

[407) 425.1020
Florida Bar No 245501
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Fax Audit Number H02000037357 9

Signature of a ember or an authorized representative of 2 member.

{(In accordance with section 608.408(3), Florida Statutes, the execurion of this document
constinutes an affirmation under the penalties of perjury that the facts stated herein are trne.)

KAREN BROUSSARD

Typed or printed name of signee .
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Certified Copy (cptional)
$5.00 Certificate of Status (optional)

Prepared By: Fax Audit Number 02000037357 9

Cralg S. Pearman

Killgore, Peariman, Stamp, Ormstein & Squires
P.0. Box 1913, Odando, Florida 328021913
{407) 425-1020

Florida Bar No 245607




