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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: LifeBalance Counseling of Jacksonville

The enclosed Articles of Organization and fee(s) are subnitted for filing

Please retum all corespondence concemming this mattex 1o the following:

Name of Person
LifeBalance Cumsdin&d’ Jacksouville
Firm/Company
4517 Bluff Ave
Address
Jacksonville, F1. 32225
City/State and Zip Codz

rachelhrullins @ e com
E-muail address: {(to be ased for fiture anmieal report notification)

For further information conceming this mattey, piease cail:

Rachel Mullins a1 (904 y 710-9860
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amoont:

$125.00 Filing Fee Ijmmmm& - 155.00 Filing Fec & $160.00 Filing Fec.
Catificate of Statas Cextifiod Copy Cestificaie of Status &
(additional copy is enclosed) Certifiod Copy
(additional copy is enclosed)
Mailing Addross Stregt Address
New Filing Section New Filing Section
Division of Cosporations Division of Corporations
P.O. Box 6327 Clifton Buikding
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ART!CLEI-Hame:l

LifcBalance Counseling of Jacksonville, 11.C

Must end with the wonds “Limited Liabitity Company, “LL.C.” or “LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liabality Company is:

Pringipal Office Addrpss: Mailinag Addrgss.
Ll_)_‘lSZDeawoodekBlvdSomh 4517 Bloff Ave
SIE 176 Jackzonville, H. 32225
Jacksoaville, H. 32256

ARTICLE Iif - Registered Agent, Registered Offize, & Registered Agens®s Signaturs:

(The Limited Lidbility Company cannot sexve as its own Registered Agent. Yoo most designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street addoess of the registered agent ane:

Rachel Mullins
Name
4517 Bluff Ave
Florida stveet address (P.O. Box T acocptable)
Jacksonville FL 32225
City State Zip

Having been named as registered agent and to accep! service of process lor the above stated limited liability company at the
place designated in this certificate, | hereby aceept the appointment as regisiered agent 200 agree tp act i this eapacily. |
further agree to comply with the provisions of all statutes relating to bz propey and complets peyformarce of my duties, and /

am familiar with and aceept the obligations of my position as registered agent as provided for in (hapter 605, F.S_

Preind) WA AA

/" Registered Agent's Signature (REQUIRED)

(CONTINUED)
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IRTICLE V-
“he nmame and addness of each person anthorized to manaee and controd the Limited Liabifity Company:

<l " { Add
"AMBR* = Authorizod Mem<:
*MGR" = Manare:
MGR Rache Mrinn
3517 Biufl Ave
Jacksonville. FL 32225
'{se aitachimest if nooessarv)
ARTICLE V: Effective datz. if other fhan the date of fiting January 1, 2016 _(OPTYONAL -

(If an effective date is Gsted, the date st be specitic and cannot be more than five business days prior to or 30 days att:
the date of filins..

Nots: Hhmmmﬁmmmmmwmﬂmmdemﬂmmﬁﬂmaa
daie document s effective date on the Department of State™s reconis.

ARTICLE VI Other provisions. if any.

7 @V AN N

Smnd’tul'eofa member or an authorized représertativigl 3 sfamnt
This documer is exnouted in zoosmdance with section 605.0203 (1) (b, thdaSmnn.
T am aware that any falee i ina document to the Denartment of Stz
constitutes a third degroe feloay as provided for ins 817.155, F .4

Tachel pMollins

Typed or printed name of signee

$125.00 Fifing Fee for Articles of Organization and Designation of Registared Agav:
$ 30.00 Certified Copy (Optional;
! 5.00 Csrtificate of Status (Optional)
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