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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name
The nome of the Limited Liability Company is:  Spirit2Spirit Trauma Certification, LLC
ARTICLE II - Address

The streer address and mailing address of the principal officc of the Limited Liability Company
is: :
:::‘ﬁ

et o] E:_;}
14835 SE 85th Street AR
Ocklawaha, FL 32179 nE B T
W et o
ARTICLE III - Registered Agent, Registercd Office, 2z ri: e
& Registered Apent's Signature i - —
o % e
_h 1 ——
The name and the Florida street address of the registered agent are: T - i
Name; W. James Gooding T o s e
Florida street address: 1531 8E 36 Avenue =
City, Statc, and Zip QOcala, FLL 34471

Having been named as registered agent and (o accept service of process for the above stated
limited lability company. at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree 10 act in this capaciry. 1 further agree ro comply with
the provisions of all statutes relating to the proper and campleze performance of my duties, and ]

am familiar with and accept the obliggtions of my po s registered agen: as provided for in
Chapter 608, F.S. j‘

13tere ent’s gnamre

Artigil IV - Manage Check box if applicable.)

The Limited Liability Company is to be managed by one man;ger OT more managers
and is, therefore, a manager - managed company.

{An additional Wﬂ adzy #ve date is requested)
Signature of er or an authorize, resentative of 2 member.
(In accordance with section 608.408{3¥, Flarida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts slated herein are tue.)

W. James Gooding ITI
Typed or printed name of signee
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