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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2009

MILDRED KOELLIKER
3550 CLIPPY'S DR.
TALLAHASSEE, FL 32303

SUBJECT: HEALTH AND HARMONY, LLC
Ref. Number: W09000012795

We have received your document for HEALTH AND HARMONY, LLC and yagr
check(s) totaling $125.00. However, the enclosed document has not been gl
and is being returned for the following correction(s): Z&

e
The name designated in your document is unavailable since it is the same as Gr
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not availablenfor
one year from the date of administrative dissolution/revocation unless3Hé
dissoived/revoked entity provides the Department of State with an affidavi®8r
letter stating that they have no intention of reinstating, therefore, releasingstfié
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is P95000005805.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Regulatory Specialist Il Letter Number: 209A00009190

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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. STATE OF FLORIDA )

COUNTY OF LEON )

ARTICLES OF ORGANIZATION OF A LIMITED LIABILITY COMPANY

THE UNDERSIGNED SUBSCRIBER to these Articles of Organization of a
Limited Liability Cempany, a natural person competent to contract, hereby
elects to form a Limited Liability Company under the laws of the State of

Flecrida.
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ARTICLE I. - NAME
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The name of the Limited Liability Company shall be Pathways to Healgpgym%; .
M g; it
Harmony, LLC, and its principal office is to be located in Leon Cou%ﬁiﬁ . —
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ARTICLE II. - PRINCIPAL OFFICE %—)-}i 4 d
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This Limited Liability Company will have as its principal office adgzg;s:°3550
Clippy’s Dr., Tallahassee, FL 32303 and will exist in perpetuity, unless
voluntarily dissolved, or dissolved by operation of law.
ARTICLE III. - PURPOSE
The purposes of this Limited Liability Company shall be to transact any and
all lawful business under the Laws of the State of Florida.
ARTICLE IV. - REGISTERED AGENT
The Limited Liability Company hereby appoints Mildred H. Koelliker, 3550
Clippy’s Dr., Tallahassee, FL. 32303, to serve as registered agent.
ARTICLE V. - AMENDMENTS TO ARTICLES
These Articles of Organization may be amended from time to time as may be
required in compliance with Florida Statutes.
ARTICLE VI. - EFFECTIVE DATE
The EFFECTIVE DATE OF THIS organization is March 30,2009, or the effective

date as determined by the State of Florida if subsequent to March 30, 2009.




P IN WITNESS WHEREQF, we, the aforementioned Incorporaters, have hereunto

affixed our hands and seals this 8'™ Day of April, A.D. 2009. wyh&
STATE OF FLORLDA) San LIZETTE MARADIEGUE
3‘- (g Netary Public, State of Florida
Commission# DD536346
COUNTY OF LEON ) My comm. expires April 03, 2010

an

I HEREBY CERTIFY that on this day personally appeared before me,
officer duly authorized to administer caths and take acknowledgements, Mildred
H. Kcelliker, known by me to be the persons described in and who subscribed
the foregoing Articles of Organization of a Limited Liability Company, and she
acknowledged before me that she executed the same for the purposes therein

expressed.
WITNESS MY HAND and official seal this Cﬂ Day of April, 2009, in the

County of Leon, and State of Fleorida.
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent to accept service of process for the

above stated limited liability company at the place designated in this
T am familiar with and accept the appointment as registered agent

certificate,
and agree to act in this capacity.

o bt L 19/

Mildred H. Koelliker
Registered Agent




