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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ILYSSA HERSHEY Psy.D.LLC

(Mugt end with the wards "Limited Lishility Company, "1.L.C." or *LLCT)

ARTICLE If - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maiting Address:
2855 N University Drive - Ste 200 15757 Pines Bivd PMB 311
Caoral Springs, FL 33085 Pembroke Pines, FL 33027

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
{The Limited Liability Company cannat sarve as its own Registered Agont. You must designate un individual o another
husiness entity with un active Floride registration.)

The name and the Florida street address of the registered agent are: SN e
I
ILYSSA HERSHEY o=
Namg 1::’::"1 f-j_ ’\:‘
2855 N. University Drive-Ste 200 [
ﬁ‘/m ™ O
Florida strect addrass (P.O. Box NOT acceptable) i B T
X - 4. C,?
Coral Springs p 33065 }Q; "
City, State, and Zip T,

Having been named as registered agent and to accapt service af process for the above stated h.'mrr';ea’
liability company ot the place designated in this certificate, | hereby aceept the appointment as
registersd agent and agree o act in this capacity. ! further agree io comply with the provisions of all
statures relating i the proper and complete performance of my dities, and I am familiar with and
accept the obligations of.ry pusition as regisiered agent as provided for in Chapter 608, .S,

QUIREED)

{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s}):
The name and address of cach Manager or Managing Member is as follows:

Titles Name and Address:

"MGR" = Manager
"WMGRM" = Managing Member

MGR ILYSSA HERSHEY
2655 N. UNIVERSITY ORIVE - STE 200
CORAL SPRINGS, FL 33065

(Use atiachiment if necessery)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be sperific and cannot be more than five husiness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature ofa m cpreseatntive of 1 member.

(In accordance with section 608.408(3), Florida Stafutes, the execution of this dooument
constitutes an affirmation wnder the penalties of perjury that the faets stated iwerein are 1rgs,
1 am aware that any falsa infarmation submitted fn 4 document to the Department of State
constitules & third degree folony ra pravided for in 3.817.155, F.5.)

ILYSSA HERSHEY

Typed or printed name of signes
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