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COVERLETTER

TO: Registration Section
Division of Corpoerations

In-Focus: Relational Therapy
SUBJECT:

Nume of Limited Liabilits Company

The enclosed Articles of Organization and [eets) are submitted tor liling,
Please return all correspondence concerning this matter to the tollowing:

Nicole K. Alcrs

Name of Person

In-Focus: Relational Therapy

Firm/Company

636 Pincbranch Clircle

Address

Winter Springs. FL 32708

Cigs/State and Zip Code
nkalerstimmail.com

-mail addeess: (o be used tor future annual report notitication)
IFor further information coneerning this matter, plesse ¢alls
Nicole K. Alers 321 S78-2096

at | }
Name ol Person Area Code Daxtime Telephone Number

Enclosed is o check for the following amount:

$125.00 Filing Fee Ds;l.m.(m Fifing Fee & $135.00 Filing Foe & D $160.00 Filing Fee.
Certilicate of Status Certitied Capy Certilicale of Status &
tudditional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Seetion Now Filing Seetion
Division of Corporations Division o) Corporations
I".0), Bax 6327 Clifton Building
Talluhassee, b1 32304 2661 Executive Center Circle

Talluhassee, Il 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY company 19 AUG =5 kM 7: 38

ARTICLE [ - Name: SECRETARY (= covnens
The name of the Limited Liability Company is: TAMAL%AFSQEELQH \?_}}.{?}%‘[

in-Fucus: Relational Therapyv., LLC.
tMust end with the words ~Limited Liability Compay, =100 or 71L1LCT)

ARTICLE 11 - Address:

The mailing address and street address ol the principal oftice ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
636 Pincbranch Circle 636 Pincbranch Circle
Winter Springs, FL 32708 Winter Springs, FL 32708

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual oy
another business entity with an active Florida registration,)

The name and the Florida street address o the registered agent are:

Nicole K. Alers

Name

636 Pincbranch Circle
Florida strect address (112.0. Box NOT acceptahle)

Winter Springs FIL 32708
City Stale Zip

Henving becn neined as registered agend and to aceept service of process jor the above staied Timited labilioe companye ar the
pluce desigrated in this certificate, D herehy aceept the appointment as registered agent and agree to act in this capacity. |
Auether agree fo complowit the provisions of all stanes relating 1o the proper and complere performence of my duties, and 1
am familicr swith and aeeept the obligations of my position s registered agent as provided for in Chaprer 6013, F.5.

e

Registered Agent's Signature (REQUIRED)

(CONTINUED) —
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. A
' - FILED
ARTICLE IV- 15 AUG -5 sy 7: 38§

The name and address of each person authorized o manage und control the Limited Eiahifity Company’

-~ : CR&Z!AH\I (N erare
it Name and Address; OF SHT
"AMBR" = Authorized Member L AHASSEE ;7 RN
"MGRY = Muanuger

Munager Nicole K. Alers

636 Pinebranch Circle
Winter Springs, FL3270K

(Use attachment i1 necessaryy

ARTICLE V2 Erfective date, it other than the date ol Hing: JAOPTIONAL)Y

(T 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.)

Note: [1he date inserted inthis block does not meet the applicable statutors (1ling reguirements, this date will not be listed as

the document’s effeetive dite on the Depariment ol State’s records.

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE: J/Z/Mé/{/{%@

Signature of a2 member or an authorized representative of a member,
This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any 1hlse information submitted in a document wo the Departiment ol State
canstitutes a third degree elony as provided torin 5.817.135. F.S,

Nicole K. Alers ‘
Typed or printed name of signee

I'-]'I'Illﬂ EE: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optienal)
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