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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE | - Name:
The naing of the Limited Linbitity Company is:

Gentle Ganesis Birth Doula and Education Services, LLC
{Must eng with the words “Limited Liability Company, “L.1.C.," or "LLC.™}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa) dregs: Mailing Address:
24147 Paintar Drive 24147 Painter Drive
Lang O Lakas, FL 34639 Land O Lakes, FL 346398

ARTICLE It - Reglatered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Lisbility Company cennot serve as its own Registered Agent. You must designate an tndividual or
another husingss entity with an active Florida registration.)

The name and the Flotida street address of the registered agent are:

Cheryl Waterbury

Name
24147 Psinter Drive
Floridn street address (P.O, Box NQT acceptable)
tand O Lakes L 34839
City Zip

Having been named as regisiered ageni und to accept service of process for the abave stled limited tiubility company at
the place designated in this certificate. | hereby accept the appointment as regisiered agent and agree 1o act in this
cupacite. 1 further agree ta comply with the provisions of all siarutes relating to the proper and complete performance
of my dutivs, und [ am fumiliar with and accept tfie ubligutions of my position as registered agent ux provided for m
Chapler 605, F.5..

ent's Signature (REQUI R%)

Cheryl Waterbury
(CONTINUED)
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ARTICLE iv-
The name and address of each person authorized to nanage and control the Limited Lisbility  Cumpany:
i Name and Address:
"AMBR" = Authorized Member
"MGR" = Menager
MGR & Cheryl Waterbury
24147 Painter Drive
Land O Lakes, Fl. 34639
(Use attachment if necessary)
ARTICLE V: Effectivs date, if other than the date of filing: . (OPTIONAL)
(Y€ an effective date Is listed, the date must be tpacific and canaot be more than five business days prior to or 90 days after
the daie of filing.)
ARTICLE Y): Orher provisions. if any.
REQUIRED SIGNATURE:
Signature of a me or an suthorized repre .
LIn sccordance with section 605.0203 (1) (b), Florida Statotes, the execution of this document
constitutes an affirmation ander the penalties of perjury that the facts stated hercin are true. — 3
{ am aware that any false information submitted in a document to the Department of Stute Y o
constirutes a third degree felony as provided for ins.812.155. F.5.) oy -
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