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Dana C. MATTHEWS : ’ PATRICK K. MCCARTHY

Aisc admatea in South Carolina
MICHAEL A. JONES DAWN E. NORRIS

JOHN W. HAWKINS Also agmited in Mississippi
Al0 poMIled n Texas MATTHEWS|TONES|HAWKINS ROBERT A. "TREY” GOODWIN Iil
MARYO:(C-JSESFMEP INSIGHT | INTEGRITY | INNOVATION SCOTT M. WORK
KIMBERLY J. CHEATHAM
MARK D. Davis
Of Counsel SARAH L. VILLA
Reply 1o DeFuniak Springs mdavis@destinlaw.co

September 16, 2011

TO: Registration Section
Division of Corporations

SUBJECT: Rachel Gillis, L.C.S.W,, P.L.L.C.

The enclosed Articles of Organization and fees are submitted for filing.
Please return all correspondence concerning this matter to the following:

Mark D. Davis

Matthews Jones & Hawkins, LLP

694 Baldwin Avenue, Suite 1, Post Office Box 705

DeFuniak Springs, Florida 32435

E-mail address (to be used for future annual report notification): mdavis@destinlaw.com

For further information concerning this matter, please call:
Mark D. Davis at (850) 892-5838

Enclosed is a check for the following amount: $160.00 Filing Fee, Certificate of Status &
Certified Copy (additional copy is encloscd)

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

DESTIN 4475 LEGENDARY DRIVE | DESTIN, FL 325411 850.837.3662 PHONE | 850.654.1634 Fax
NICEVILILE 323 E. JOHN SIMS PARKWAY | NICEVILLE, FL 32578 | 850.729.7440 pHONE | 850729.7871 FAX
DEFUNIAK SPRINGS 694 BALDWIN AVENUE, SUITE 11 DEFUNIAK SPRINGS, FL 324351 850.892.5838 rriONE | 850.892 5837 FAX

DESTINLAW COM



DANA C. MATTHEWS PATRICK K. MCCARTHY

Also admitted n South Caroling

MICHAEL A. JONES DawnN E. NORRIS

JOHN W, HAWKINS Also admited in MISSISSIPD)

Also admitted in Texas MATTHEWS|JONES HAWKINS ROBERT A. “TREY" GOODWIN IlI
MARYJ&JS&:EMER INSIGHT | INTEGRITY | INNOVATION SCOTT M. WORK

KIMBERLY J. CHEATHAM
MaRrk D, Davis
Of Counse! SARAH L. VILLA
Reply to DeFuniak Springs mdavis@destinlaw.com
Y
November 7, 2011

Division of Corportations
P. O. Box 6327
Tallahassee, Florida 32314

RE: Rachel Gillis, LC.S.W., P.L.L.C.
Ref. Number: W11000052227

Dear Department of Corporations Representative:
Enclosed is a copy of your letter dated October 11, 2011, along with the original Articles

of Organization and a copy which includes a reference to the purpose of the entity. Please
submit for filing. The filing fee of $160.00 was retained by your office.

Please return all correspondence concerning this matter to the following:

Mark D. Davis

Matthews Jones & Hawkins, L.LP

694 Baldwin Avenue, Suite 1, Post Office Box 705

DeFuniak Springs, Florida 32435

E-mail address (to be used for future annual report notification): mdavis@destinlaw.com

For further information concerning this matter, please call: Mark D. Davis at (850)
892-5838.

Regards,

v

Mark D. Davis
Attorney at Law

DESTIN 4475 LEGENDARY DRIVE | DESTIN, FL 32541 | 850.837.3662 pHONE | 850.654.1634 Fax
NICEVILLE 323 E. JOHN SIMS PARKWAY | NICEVILLE, FL 32578 | 850.729.7440 prone | 8507297871 Fax
DEFUNIAK SPRINGS 694 BALDWIN AVENUE, SWTE 1| DEFUNIAK SPRINGS, FL 324351 850.892.5838 pHONE | 850.892.5837 FAX

DESTINLAW.COM
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it SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
Division of Corporations

October 11, 2011

MARK D DAVIS

MATTHEWS JONES & HAWKINS LLP
P O BOX 705

DEFUNIAK SPRINGS, FL 32435

SUBJECT: RACHEL R. GILLIS, L.CS W, P.LL.C.
Ref. Number: W11000052227

We have received your document for RACHEL R. GILLIS, L.C.S.W., P.L.L.C.
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton
Regulatory Specialist 11 Letter Number: 011A00023292
Registration/Qualification Section

www,sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 232314




ARTICLES OF ORGANIZATION
OF
RACHEL R. GILLIS, L.CS.W, P. L.L.C.

ARTICLE I - NAME

The name of the limited liability company is Rache! R. Gillis, L.C.S.W., PLLC.,
("company").

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:

1604 County Highway 192

1604 County Highway 192
DeFuniak Springs, Florida 32433

DeFuniak Springs, Florida 32433

ARTICLE IIT - REGISTERED AGENT, |
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE |

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

Mark D. Davis
694 Baldwin Avenue, Suite 1
DeFuniak Springs, Florida 32435

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, I hereby accept the
appointment as registered agent and agree to act in this capacity. I 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[ my position gsyregistered agent as provided

for in Chapter 608, F.S..
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ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGMR" = Managing Member

MGMR Rachel R. Gillis

604 County Highway 192
DeFuniak Springs, Florida 32433

ARTICLE V — PURPOSE OF THE ENTITY

to engage in any and all business to accomplish that purpose.

REQUIRED SIGNATURE:

The purpose of this entity shall be to provide licensed clinical social work for clients and

Rachel R. Gillis

Signature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

Typed or printed name of signee

LCARLE
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA

-STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY, RACHEL R. GILLIS,
L.CS.W, PL.LC, SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A
REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA:

The name of the Professioan! Limited Liability Company is Rachel R. Gillis,
LCSW,PLL.C.

% o 2. The name and the Florida streel address of the registered agent and office are:

S Mark D. Davis, 694 Baldwin Avenue, Suite 1, DeFuniak Springs, Florida 32433
(Post office box is NOT acceptable.)

o L Having been named as registered agent and to accept service of process for the above

,m,.: . «

.+ stated limited liability company at the place designated in this certificate, I hereby accept the
" -~ appointment as 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 of my position as registered agent as provided for in
Chapter 608, Florida Statutes.

Mark D. Davis J
Registered Agent
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