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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2014

MARCI SHEMARIA
1318 DUNMIRE ST, STE 3
PENSACOLA, FL 32504

SUBJECT: ADULT, CHILDREN & FAMILY COUNSELING, LLC
Ref. Number: W14000003538

We have received your document for ADULT, CHILDREN & FAMILY
COUNSELING, LLC and your check(s) totaling $130. 00. However, the enclosed
document has not been filed and is being returned for the following correctlon(s)

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior ‘to the date of filing or more than 90 days after

the date of filing. Our office received your document on January 14, 2014
Please amend your document accordingly.

-

Please return your document, along with a copy of this letter, within 60 days-B’r:.
your filing will be considered abandoned. )

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

Tammi Cline
Regulatory Specialist 1l Letter Number: 014A00001208

www.sunbiz.org

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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DA - * r ] .
"' i 5 '
O COVER LETTER
R 10! Regfstrationﬂ Section ‘
- Division of Corporations ) :
I '
v - . SUBJECT: Ac{l)f' C’/l: C)//(OH 9 ECI/LU (/ /0U1759(/ LLC
o : _ : . Name of Limited L labllity Company /
"' The enclosed Articles of Organization and fee(s) are submitted for filing.
%
'3_'-' : Please return all correspondence concerning this matter to the following:
L Wam; P Ohewma m//z
HO I . Name of Person

Firm/Company

;:‘i'"" o 1316 Dunmire St _ote #7

Address

L | - 3

S Pousacols_FL_asod 5y 2
L | . City/State and Zip Code E G T
L ﬂ&hﬁm&mﬂﬁ-fmhc@ bellsooth. nef £

: ) E-mail address: (10 be used fee-future annual report notification) n ; = ¥

L - T
ol Faor further, i_nforméuion concerning this matter, please cali: . @ i; -
! . - - ‘-‘ E’;'S g

(G 860, $8E-F7077 _cobli 2

" Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

- [s125.00 Fiting Fee [ Y]5130.00 Filing Fee & [_|5155.00 Filing Fee & §160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Starus &

(additional copy i5 enclosed) Certifted Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
: Tallahassee. FL 32314 2661 Executive Center Circle
5 Tallahassee. FL 32301




* ARTICELES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name
The name of the Limited Liability Company is:

{(Must end with the Words “Limited Liabjfity Company
ARTICLE il - Address:

W LLC. orFLLCT)

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

Principal Office Address:

Mailing Address:

Nt Ste 3
i

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

IR 2
Ja i o]
The name and the Florida street address of the registered agent are SRR N
.. I -
O 5 ESQ@,MQQ Y7 SR e
B Y s
Name = :
e .y
. S A
10 ?OC Kioeed Pa/ som
Florida strect addiess (P.O. Box NOT acceptable) S e
Z{gq Q FL YA AR
Ciy Z -

Heaving boen named us registercd agent and 1o accept service of process for the above stated limited liabiline compam: ar
.‘ >

the place desigited in thiy certificate. | hereby accept the appoimimen as registered agent and agree to act in this
cnpau’h 1’ Jurther agree io wmph with the /v Ovisions oj'm’l statutes

.'_L’/u{inq o fhe p} r;pe.' and campiem pe.' Jormenee

(CONTINUED)
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ARTICLE V-

. Tha nape and address of each person authorized to manage and contro! the Limited Liability  Company:
Title: : Namme and Address:

""AMBR" = Authorized Member
"MGR" = Manager

V47774
117

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: / /? // l% . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannof be more than five busmess days prior to or 90 days after
the date of filing.) '

ARTICLE VI: Other provisions. if any.

dture of a member or an authorized representative of a member,

i In a€corgdance with section 605.0203 (1) (b). Florida Statules. the execution of this document
constitdtes an affirmation ander the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a documeit to the Department of State
constitutes a third degl ee felony as pm\ndecgsl 5.817.155,F.5)

Wj}/@/ (

Typed or printed name nf signee r‘i %
Filing Fees: e
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent T e
$ 30.00 Certified Copy (Optional) -y o

$ 5.00 Certificate of Status (Optional)
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