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ARTICLES OF ORGANIZATION
3
¢ FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Nams
The name of the Limited Liability Company is: Access Connseling Associates LLC
ARTICLE I - Address
The mailing address and street address of the principai office of the Limited Liability Company is:
ingi dress: Miailing Address:
3480 Depew Cirele, Suite 2 — 3480 Depew Circle. Sujte 2
_PortCharlotte, FL. 33982 = “__Port Cherlotte, FL 33952
o 2
;

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature -
The name and Florida street addeass of the regigtered agent ara: : S :

CorpDirect Agents, Inc. 3 ;;;;' - "

- Hame grn‘ f:\JJ
515 East Park Avenuc
(E.0, Box or Mail Drop Box NOT, Acceptable)
Tallahassee, FL 32301
(City / State / Zip)

Having been named gs registered agent and to accept service of process for the above stated limited liability campany
a1 the place designated in this certificare, I hereby arcept the appointment as registered agent and agree fo act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complele performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, FS.
Cpal

Registered Agent's Signature « Ed Lary - Ass't Secreiary

Pageiof2

HGB6000059824

L



. HOB0000
ARTICLE IV - Manager(3) or Managing Member(s): 06 59824
Th%_ nante and address of each Manager or Managing Member is as follows:
Litle; € apd LA
*MGR" =Manager
"MGRM" = Managing Member
MGR Dawn Lindner- 3480 Depew Circle. Suite 2, Port Charlotte, FL 33952
MGR Joan Flynn- 3480 Depew Circle. Snite 2, P arlott 33952
— o
{Use attachment if necessary) o ~_>
REQUIRED SIGNATURE: Y .
B © .
(Q.LU‘{ \7:?1 M_AM 4 A e o g
Signature of a member or authoarized representative of a member. ;.."I;JM; ~
L

(In accordance with section 608.408(3), Florida Statutes, the exccution of this
document congtitutes an affirmation under the penslties of perjury that the facts
stated herein are irne. )

Dawn Lindner

Typed or printed pame of signee

Page 2 of 2 HOB8000053824



