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COYERLETTER .

TO: Registration Section
Division of Corporations

SOUTH FLORIDA CENTER FOR COUPLES & FAMILIES, PLLC
SUBJECT;

Mame of Limited Liability Company

The erclosod Articles of drgu.uizntio:; und fee(s) are submittad for filing,

Plaase return il correspondence concerning this matver 0 thi: following:

YULIA WATTERS
. Name of Person
Firm/Cormpany
17555 ATLANTIC BLVD. APT, 606
Address
SUNNY ISLES BEACH, FL 33160
City/State and Zip Codc

YULIAWATTERS@GMAIL.COM
E-mail addrezs: (to be used foc future annual répart antificatian)

Far further information ¢oncerning this matter, please cull:

YULIA WAI'I.ER-S 954 804:64100063407

'LH"M-‘. P r.fv'"‘;"';" ,;Aafi:f-' e b3s oy 1;.__,._ R VAN TaYa) Lt i
g ﬂNamaofPerson r." ... Azea Code DuyumeTelcphoneNumber st
PO Sttt d S

T e HTTUNN E T T
Enclosed is u chcc‘k fnr thc following amount:

Dszzs.oo Filing Pea'-* s13’d.oo Filing Fee & {77]5155.00 Filing Fee & $160.00 Filing Fes,
SE Cortificate of Status Centified Copy Certificatc of Status &
- ,;;-m (additional copy is enclgsed) Certifiad Copy

(edditiong! copy 15 enclosad)

Malling Addee Street Addvess

New Filing Section Neéw Filing Section

Division of Corporations Division of Carporalions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clrele
Talluhassie, FL 32301
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Marsh 15, 2016 =z
FLORIDA DEPARTMENT OF STATE

L of |
CORP USA Division of Corporations

’

SUBJECT: SOUTH FLORIDA CENTER FOR COUPLES & FAMILIBS, PLLC
REF: W16000019301

We received your electionically tranamitted document. However, the
document has not been f£lled. Please make the following corrections and
refax the completa decument, including the electronic filing cover sheet.

Pleage aaccept our apology for failing to mention this in our previous
letter.

PLEASE CCRRECT THE ADDRESS ON THE REGISTERED AGENT SECTION AND/OR THE
MANAGER/MEMBER SECTION., THE STREET QR CITY IS INCORRECT.

If you have any quastions concerning the filing of your document, please
call {(850) 245-€052.

s FAX Aud..#: E16000063407. . -
oo Letter Numbern: 6161q0005314
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ARTICLE! - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABDUITY COMPANY

The nams of the Limitad Lizhility Compuny is

SOUTH FLORIDA CENTER FOR COUPLES & FAMILIES, PLLC
ARTIC_I:E 11 - Address:

)
(Must end with the words “'Limited Liability Company, “L.L.C.," or “LLC.")

Frincipsl Offjce Address,

The mailing sddress and street address of the princlpal office of the Limited Lisbility Compeny is

. -
-5: o <
T - oy
| o "'!,, i -~
'; PR -
! Mpiline Address == 2w
" 3"_ b
1920 E. HALT ANDALE BEACH BLVD SAME A RS
SUITE 8035 The. —© —
HALLANDALE BEACH, FL_33009 LT T L.
r‘l‘ o F:)
ARTICLE I - Registered Ageat, Roglitercd Office, & Repistered Apent’s Signature: -:—'L;‘-l N
(The Limited Liability Company sannot serve &5 itz own Regisicred Agent. You must designate an individual or fr,n’ 4 e
epather businecs enlity with an active Flarida registration.) o
The name and the Florida street address of the registarod agent are
YULIA WATTERS EFIE'Q]WE DATE
Name 5 - 7 = / [l
17555 ATLANTIC BLYD,, APT. 606
Florida strect addrass (P.O. Box NOT asceptable)

gmﬁ sles. Beach, F1 S3H00
1y Statg Zip
Having been named as regisierad qgent and (o aecept sarvics uf provess Jor the above stuad limired liability company af the
place designatad in this cereiflcats, [ hereby accept the appoiniment as regisierad agemt and agree to act ln this capacity. |
Jurther agree (o comply with the provisions af ail statutes refating to the
< eBaa 10 o po 2 amfamiliar with and ccept the obligations of my po.m
i-’"ﬂ f—i_"-nnuh"}l‘""- o

[P v 1 3L

RSN

roper and compim performance of my dutias,
ian as mgis ﬂfb
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ARTICLE [V~
The nsme and address of ench person authorized to manage and control the Limited Ligbility Company;

Title; Nameand Addregs;
"AMBR" = Authorized Member
"MGR" = Manaper
MGR A WATTERS
17585 ATLANTIC BLVD. APT. 606
SUNNY ISLES BEACH, FL 33160
AMBR THE CENTER FOR COUPLES & FAMILIES, PLL(

549 §, EGRET BAY BLVD., #300
LEAGUE CITY, TX 71573

(Use attuchment i necessary)
ARTICLE V; Effective date, IT othor than the date of fling: MARCH 7, 2016 : - (CPTIONAL)
(If un effective date i listed, the: date must be specific and cuonet be more than five business days prior to or 90 days after
the date of fing.)

Note; Ifthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed a5
the document’s effactive date on the Department of State’s revords.

ARTICLE ¥I: Other provisions, jf any,
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