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DR. GAIL GREENSPOON CONSULTING SERVICES PL
(a Florida limited liabilify company)

The widersigned, in forming a Florida professionai limited hablhty company under the
Florida Professional Limited Liability Company Act, Chapters 608 and 621 of the Florida
Statutes, hereby adopts the following Articles of Organlzation:

ARTICLE]
NAME

The name of the limited liability company is Dr Gail Greenspoon Consulting Services
PL (hereinafler, the “Company™).

ARTICLE I
MAILING AND PRINCIPAL-ADDRESS e oo vre e ol

The mailing address and strect address of the principal office of the Compa.ny i 2499
Glades Road, Suite #203, Boca Raton, Florida 33431.

ARTICLE I
REGISTERED AGENT AND REGISTERED OFFICE

The namo and sireet address of tho Compeny’s registered agent are Gail Greenspoon,
2499 Glades Road, Suite #203, Bocu Raton, Florida 33431,

ARTICLE TV
TURPOSE

The Company’s specific purpose is to carry on business as a psychologist,
ARTICLEV
The name and address of the Company's managing member is;
Gail Greenspoon
2499 (3lades Road, Suite #203
Boca Raton, FI. 33431

IN WITNESS WHEREOF, the undersigned has executed these Articles of Orgenization
as of the 523.. day of December, 2010,

DR. GAIL GREENSPOON CONSULTING
SERVICES PL
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Having been named as registored agent and to accept service of prooess for Dr, (ail
Groenspoon Consulting Bervices PL af the place designed in Anticle TN of the Asticles of
Organizetion, the undersigned hereby accepts the appointnient a3 registerasd agent and agrees to
set in this capacity, The undersigned further agrees to comply with the provigions of all statues
raleting to the proper and complete pacformance of her Guties, and Is familiar with and eccept the
obligations of the position as wegistersd agent aa provided for in Chepter 608, F.5,
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- Gail Grednghaon - . ker
Dated:___J2/24/10
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