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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY OF

The undersigned preparer hereby forms a Limited Liability
Company under Chapter 605 of the laws of the State of Florida.

AMIE THOMAS, LMHC, L.L.C.

ARTICLE I - Name and Address:

The name of the Limited Liability Company shail be:

AMIE THOMAS, LMHC, L.L.C.

The address of the initial principal office of this LImited Liability

Company sha

| be 92G0 Bonita Beach Road, Apt. #212, Bonita

Springs, FL 33135 and the mailling address shall be the same,

LE IT - Natur Business:

)

i This Limited Liabitity Company may engage or transact in any or
all lawful activities or business permitted under the laws of the United
States, the State of Florida or any other state, county, territory or

nation,.

The Linfited Liability Company Is to exist perpetually. S

The Str

AR I = Duration:

ARTICLE IV - Registered Agent: L

.
-

pet Address of the inltlal registered office of the Limited = .

Liability Company shall be 8217 W Atlantic Bivd , Coral Springs, Florida .,
33071, and the name of the initial registered agent of the Uimited .'" v
Liability Company at that address shall be Joseph K. Nofll, P.A.

Prepared by:
Joseph
Joseph
8217 W
Coral §
(954) 7

K. Nofil, President
K. Nofil, P.A.

. Atlantic Bivd
brings, FL 33071
53-0003
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ARTICLE V - Management;

This Limited Liability Company is to be managed by the members
and the names and addresses of the managing members are:

Amie Thomas MANAGER
9200 Bgnita Beach Road, Apt #212
Bonita Springs, FL 34135

A -0 nization:

_ The name and street address of the preparer of these Articles of
Qrganization of a Limited Llability Company Is:

Jaseph K. Nofll, P.A.
8217 W. Atlantic Blvd
Coral Springs, FL 33071

IN WITNESS WHEREOQOF, the undersigned has hereunto set his
hand, on this 22™ day of February, 2014.

SIDENT of JOSEPH K. NOFIL, P.A.

Prepared by B Y
E Joseph [K. Nofil, President

Joseph K., Nofii, P.A.

8217 W. Atlantic Blvd

Coral Springs, FI. 33071

(954) 753-0003
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The righ

and the terms
consent of all

I hereby

DS

CL - ission of Additional Members

t, if given, of the members to admit additional members

and conditions of the admission shall be by unanimous

managing members.

ARTICLE - Registered Agent

am familiar with and accept the duties and

responsibilities as registered agent for sald Corporation.

ﬁrepared by:

ESIDENT of JOSEPH K. NOFILL, P.A.
(REGISTERED AGENT) '

Joseph K. Nofll, President
Joseph K. Nofil, P.A.

8217 W.

Atlantic Blvd

Coral Springs, FL 33071
(954) 153-0003
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CERTIFICATE
THE SERVICE

B

DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR
OF PROCESS WITHIN THIS STATE, NAMING AGENT

UPON WHOM PROCESS MAY BE SERVED.

In pursyance of Chapter 605 Florida Statutes, the following is

5ubmltted in

princCipal offi ice,

compliance with said Act:

First That AMIE THOMAS, LMHC, L.L.C.

desiring to organize under the laws of the State of Florida with its

as indicated in the atticles of organization at the City of

Bonita Springs, County of Lee, State of Florida has named Joseph K.

Nofil, P.A.,
County of Bro
process withirn

ard, State of Florlda, as its agent to accept service of

this state.

lo%ted at 8217 W Atlantic Blvd, City of Coral Springs,

ACKNOWLEDGEMENT:

Having

been named to accept service of process for the above

stated corporption, at place designated In this certificate. I hereby

accept to act

in this capacity, and agree to comply with the provision

of said Act relatlve to keeping open said office.

Prepared by: . i
Joseph K. Nofil, President R
Joseph K. Nofil, P.A. TN
8217 W. Atlantic Bivd ==

SIDENT of JOSEPH K. NOFIL, P.A. _
(REGISTERED AGENT) LB

Coral Springs, FL 33071

(954) 453-0003
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