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Anchor Family Mediation LLC
Linda Snively, M.S.
204 North Park_Avenue, Suite 100
Sanford, Florida 32771
Seminole and Orange Co. 407-496-0123 Lake Co. 352-483-6163
Anchor Mediation@Yahoo.com  website: www.anchormediation.com

TO: Registration Section
Division of Corporations

SUBJECT: Anchor Family Mediation LLC

The enclosed Articles of Organization and fee are submitred for filing.
Enclosed is a check for the $125. filing fee.

Please return all correspondence concerning this matter to the following:

Linda Snively, M.S,

Florida State Supreme Court Certified Mediator
Anchor Famify Mediation LLL

204 North Park Avenue, Suite 100

Sanford, Florida 32771

For further information concerning this matter, please call Linda Snively 407-496-0123
Thank you,

Linda Snively



ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I: The name of the Limited Liability Company is Anchor Mediation LLC

ARTICLE H: The mailing and street address of the principal office of the Limited Liability
Company is:

Principal Office Address:

204 North Park Avenue, Suite 100

Sanford, Florida 32771

Mailing Address:
204 North Park Avenue, Suite 100

Sanford, Florida 32771

ARTICLE Ik The purpose for which this Limited Liability Company is organized is any and ail
business associated with mediation by a Florida State Supreme Court certified mediator.

ARICLE IV: Registered Agent, Register Office, & Registered Agent's
Signature: The name and the Florida street address of the registered agent are:

Linda Snively
204 North Park Avenue, Suite 100
Sanford, Florida 32771

Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this
capacily. | further agree to comply with the provisions of all statutes relaling to the proper and complete performance of

my duties, and | am familiar with and accept the obligations of my position as registered agent as provided for in Chapter
608, F.S.
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Registered Agent's Signature d date

204 North Park Avenue, Suite 100
Sanford, Florida 32771
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ARTICLE V: Manager or Managing Member: -z.‘
The name and address of each Manager or Managing Member is as follows: 2
Title: Name and Address: =
Manager Linda Snively =
o

o
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ARTICLE VI: Effective date, if other than the date of filing:

signature of a member or an authorized rad?esentalive of a member

(In accordance with section 608-408(3), Florida Statutes, the execution of this document constitutes an affimation
under the penalties of perjury that the facts stated herein are true.)

Linda S. Snively
typed or printed name of signee




