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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2006

VERONICA EDDY, RN, BA, PHD
P.O BOX 3567
SPRING HILL, FL 34611

‘SUBJECT: DOVE CONSULTING AND COUNSELING GROUP, LLC
Ref. Number: W06000039030

We have received your document for DOVE CONSULTING AND COUNSELING
GROUP, LLC. However, the document has not been filed and is being returned
for the following: .

The principal address must be at a street address. A post office box is not
acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6065.

MARIA L FENDER
OFFICE CLERK Letter Number: S06A00053828

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

TO:  Registration Section
Division of Corporations

SUBJECT: DOVE { "QDSLLLWQQ and CO‘LLQS&Z.MOG G@u_p/ e
(Name of Limited Liability Company)

The enclosed Articles of Orgagization and fee(s) arc submiticd for filing.

Please retum al) correspondence concesming this matter to the following:

’/52001644 Ebbu EL) éﬂ 1%1)— fh@m)

/ (Name of l’erwn)
@Ol/e Com)écué'r/uamcjud émsgz,ma @w&w,ébé
(Finm/Company)
PO _box 35L7 |
(Address

S’ﬁﬂwoq TV,

(City/Stats and Zip Codc)

For further information concerning this mattcr, picase call:

I/EKDL)JCH—EIDOV w247 4/9"/595?/

(Name of Pergofl) {Ares Code & Daytime Telephone Number)

Enclosed is s check for the following amount:

%125.00 Filing Fee [] $130.00 Filing Fee & (3 $155.00 Filing Fee & [[] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additiona! copy is enclosed) Cenified Copy
(additional copy 15 enclosed)

Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

! pove Copsuimioe and aou.usa,zdé Grtm.n LLC

{Musn end with the words “Limited Liabulity Compasy, “Limited Company” or theit abbrevistion "LLC,” ¢ L C..")

ARTICLE 11 - Address:
The mniling address and strect address of the principal office of the Limited Liability Company is:

m_n_gulmnss_i_d;dmé ) Mailing Address:
IS5 32 Santa fe Trail Po. Box 37

j Baﬂoné'b PLFL o« SPcma Ha i, @ 3961
.- 34 b'?

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o7 unother
busineas entity with an active Florida registration.)

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

ll?pouz Cig Eboy 2, BA, A0

Name

7522 Sovm fe. T2/

ida street address (P.O. Box NOT acceptable)

Fl
Bflvan et Fons vy 3ot Vi

Cily, State,'and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment us
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations ¢f my position as registered agent as provided for in Chapter 608, F.S..

=

Registersd Agent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Nari.\e and Address:
"MGR" = Manager

*MGRM" = Managing Member

MceR) (/ —povca EDpy FO, EAF)Y

Po Box 2358 7 4

S'Dm@ ymi Il . 3461
MGRM %ﬁ%ﬁﬁ%ﬁm@ﬂa /o4
O BN 356
/7 /7
{Use attachment if necessary)
ARTICLE V; Effective date, if other than the date of filing; . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

- NG £nmi

{In sccordance with segtion 608,403(3), Florida Stalutcs, the exccution
uf tmc document congtitutes an affimation under the penahies of perjury
at-the facts stated herein are true.)

grovica Edpy PRAA, Phb - IMGEM

Typed.or printed name of signee

Elling Fouy:

$125.00 Filing Fee for Avticles of Organization and Designation
of Raglatered Agent

§ 30.00 Certified Copy (Optional)

§ 5.00 Cortificate of Stutus (Optional)
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