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COVERLETTER
TO: Registration Section

Division of Corporations

SUBJECT: Lunday Counseling Center LLC

Nume of Limited Liability Company

The enclased Articles of Organization and fee(s) are submitted for filing,

Please return alt carrespondence concerning Lhis matier to the following:

Mindi lunday

Name of Person

Lunday Counseling Center LI.C

Firm/Company

428 Captains Cir,

Address

Destin, FL 32541

City/State and Zip Code

Jnindilunday@amaijl.com

l-maid address. (Lo be used for fature annual report notification)

For turther information concerning this matier, please call:

Mindi Lunday at (_214 ) 5420601 _

Nume ol Person Area Code aytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Fiiing Fee OIR13000 Filing 1ree & TI8155.00 Filing Fee & CI$160.00 Filing Fee.
Certilicale of Status Certificd Copy Certilicate ol Status A
Ladditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registratton Section

Division ol Corporations Division ol Corporations
1.0} Bux 6327 Clifton Building
Tallahassee, 1 32314 2661 Exeeutive Center Cirele

Tallahassee, F1L 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The nume of the Limited Liabitity Company is:

2 -
2 T
:? lf - [~ .-"ﬂ‘
Lunday Counseling Center LLC ,5’} ép :
(Mustend with the words Limited Lisbility Compaay, *L.1L.CL7or "LLEC ™) ‘;-f S g ‘<<‘\
e e
ARTICLE 1 - Address: /: o] .
The mailing address and street address ot the principal oltice of the Linited Liability Company is: QQ}\ ’5;_
= A
Principal Office Address: NMailing Address: (‘Q'-/p'/\ /‘j\
Zo
428 Captains Cir 428 Captains Cir. e
Destin, FL 32541 Destin, FL 32541

ARTICLE HT - Registered Agent. Registervd Office, & Registered Agent's Signatuve:
{(The Limited LiabiTiy Company cannot serve as its own Registered Agent, You must designate an individual or
anather husiness entity with an active Florida registration. )

“Thie nama and the Florida strect address ol the registered agent are;

Mindi Lunday

Name

428 Captains Cir.
Florida street address (0.0, Box NOT aceeplable)

Beslin I't. 32541
City Zap

Hewivig beon mamed as registered agent and o aceept seevice of process far the abeove steeed biniied lability company at
the place desivmated i thiv certificate, | hareby aceept tie appointinent ax regisiored agent aid agree o ace in ihis
cepacitv { flrther agree 1o comple with the provisions of alf sictates refating to the proper and complete performenice
of my ddvaics, cond Tam familior with and aceepr the obligations of my position as registered et as provided for in
Chapter 605, 1.5,

Registered Agent’s Stgnatire (R12QL

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Aulhovized Member
"MGR" = Manager
MGR Mindi Lunday
428 Captains Gir.
Destin, FL. 32541

AMBR Greg Lunday
428 Captains Cir.
Destin, FL 32541

(Ulse attachment iV pecessary )

ARTICLEY: Lltective date, iV other than the date of liling: COPPTONALY
(I an effective date is listed, the date must be specific and cannot be arore than five Dasiness diys prior (o or 99 Jays after
the daie of filing.)

ARTECLE V1: Other provisions, if any.

Stgratare o member or an a2y
(In zecordunce with section 603.0203 (1) (b

wized representative of o menther.

Florida Stawites, the execution of this document
constitutes wn alTimation under the penalygh ol perjury that the Tacts stated horeio are G,
Iam aware that any Lilse inlormation subMidted in a docuntent to the Department of State
constitutes a thivd degree lelony as provided forin s.817.135.1.8,)

Mindi_Lunclay

Typed or printed name of sighee

Filing lFees:
S125.00 Viling Cee for Avticles of Organization and Designation of Regisiered Agent
§ 30.00 Certified Copy {Optionaly

S 500 Certificate of Status (Optional)
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