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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Maru K CDHM.S —?L

_J (Name of Limited Llabnhty Company)

The enciosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

mw K lowins

(Name of Person)
mu—fﬂ K aollrns PL
O (Flrm/CBmpa.ny) ?_% §
o @« .
2059 Nw P fu Loy =2 8
(Address) 3% m r—-
_ . Mo - [Tl
road, Florde 3997/ o F
" (City/State and Zip Code) %; o
=5 3

For further information conceming this matter, please cali:

Ma«”ﬂ K &//m-‘s at (

C)(Namc of Person) {Areca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

mIZS.OO Filing Fee [_1$130.00 Filing Fee & [[]$155.00 Filing Fee & [J $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address : 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



ARTICLES OF ORGANIZATION FOR

MARY K. COLLINS, P.L,

The undersigned, pursuant to the provisions of Chapters 621 and 608 of the
Florida Statutes, for the purpose of forming a professional limited liability company under the
laws of the State of Florida does hereby set forth the following:

ARTICLE I - NAME OF COMPANY
The name of this professional limited liability company is Mary K. Collins, P.L
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(the “Company™).
ARTICLE II - PRINCIPAL OFFICE AND MAILING ADDRESS
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The mailing address and street address of the Company is 2089 NW2

Way, Stuart, FL 34994,
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ARTICLE IIT - PERIOD OF DURATION
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The Company shall exist perpetually.
ARTICLE IV - MANAGEMENT

The Company shall be a member-managed Company. The managing member is
Mary K. Collins, CNM, JD, whose mailing address is 2089 NW Pine Tree Way, Stuart, Florida

34994.
ARTICLE V - PURPOSE

The Company is organized for the purpose of engaging in the practice law.
ARTICLE VI - REGISTERED AGENT AND REGISTERED QFFICE
The name and street address of the initial registered agent is Mary K. Collins at

2089 NW Pine Tree Way, Stuart, FL. 34994,
IN WITNESS WHEREOF, the undersigned Member of the Company has made
and subscribed these-Articles of Organization this 22 day of September, 2008.

/ey oy ol

Mary K. Jolliné/Managing Member




ACCEPTANCE BY REGISTERED AGENT

Having been named as the registered agent for the above-mentioned Company at
the place designated in the foregoing Articles of Organization, 1 hereby accept such designation
and agree to act in such capacity, and I further agree to comply with the provisions of all statutes
relative to the proper and complete performance of my duties as registered agent. 1 am familiar
with, and accept the duties and obligations of, Section 608.415 of the Florida Statutes.

vy foy e

Mary K Aollfds
Date:  September 22, 2008
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