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(850} 245-6051.
COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: _Yavent and C){\l\d Poycnologi cal Senrvices,

Name of Lithited Liabil&g}CDmpany

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Kotherine £ Gibsoni pN-©.

Name of Person

Firm/Company

3232 Riwviera Drive

Address

Sarasoin , FL. 34232

City/State and Zip Code

KQI\DSOV\@ChI\dM\I YW C. Lo

E-mail address: (1o be used for future annuM report ndt:fcatmn

For further information concerning this matier, please call:

Katherine £ Gilbsol  wleHle ) DTO —0005

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount;

L1$125.00 Filing Fee  U$130.00 Filing Fec & [$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Butlding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2013

KATHERINE F. GIBSON
3232 RIVIERA DR
SARASOTA, FL 34232

SUBJECT: PARENT AND CHILD PSYCHOLOGICAL SERVICES PLLC
Ref. Number: W13000065383

We have received your document for PARENT AND CHILD PSYCHOLOGICAL
SERVICES PLLC 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 your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist 1l Letter Number: 913A00027259

www.sunbiz.org
Division of Corporations - PO ROYX 63227 - Tallahaccee Flarida 29314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

b

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

Parent anid Child Beycholooical Senvices PUL

(Must end with the werds “Linuted L[&b’lity Company, "L.L.C..” or "LLC.")

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

Principal Office Address: Mailing Address:
%232 Riviera Dnve. 25392 Radera Drive
sarosotee  FL- Sarosota  H-
=412 224232
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its awn Registered Agent. You must designate an individual or another

business entity with an active Florida registration. )

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

Katherine F Gubson L3 oh

Name ; :;- —

- L4 3 ) ._,H'_‘ Ul nTRIEY

32%2 Riviera Dve o

Florida street address (P.O. Bex NQT acceptable) ;’j(;’ =it

Sz W e

SMSUILZI! FL AY232 2L 2 e
»

City, State, and Zip

Having been named as registered ageni and (0 accepi service of process for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of
all statutes relating 1o the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

Reglstered Agent’s Sigfiature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

M& R Kothenne ¥ &ivem
2 e
_Sovaxote, FL 24222

T -
H ;':"‘. (%]
:: ‘ it iy
A g
.- I
1 ST
R [ ] _—
e L
Y ’..' -y - 7‘\2
il f) Ao I 4
50w iem
e - Ve
= - s
e i
(Use attachment if nccessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatu%of a member or an ';rﬁthorized representative of a member.,

{In accordance with section 604.408(3), Florida Statutes, the exceution of tus document

constitutes an affirmation under the penalties of perjury that the facts stated hercin are true
[ am aware that any false information submitted in a document o the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.5.)
Katherine F. Gibsoi

Typed or printed name of signec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

Page 2 of 2

Addifional Article V: Purpose of company "
- DA : tHherapy ocwnd
Private Practice of Psychrology - PPSJ, Mo&m{"iﬁw ‘




