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COVER LETTER

TO: Registration Scction
Division of Corporations

Natalie R. Nocl, LMHC, LL.C
SUBJECT:

Nane of Limited Liability Company

The enelosed Articles ol Organization and fee(s) are submutted tor titing.
Please return all correspondence concerning this matter o the followmny:

Nualie R, Noel. LMEC

Name of Person

Fiem/Compuny

4322 south Hale Avenue

Address

Tampa. FL, 33611

Cuv/Swate und Zip Code
russtan.nalig eniail.com

Eomnl address: (to be used lor future ansual report notilication)
[For turther inforoation conceriang this nlatter, please cadl:
Natalie R. Necl, LMIIC 713 JOL-972Y

at { )
Nuome of Person Area Code Puvtime Telephone Number

Enclosed 15 a check tor the tollowing amount;

Dfﬁlli.{)ﬂ Filing lee $130 00 Filmg Fec & $133.00 Iling Fee & $160.00 Filing lee,
Certificate of Status Certifted Copy Certificate ot Status &
(additionul copy s enelosed) Certifted Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

[Dwvision of Corporations Division of Corporations
PO Bon 6327 Clifton Butlding
Tallahassee, FIL 32314 2661 Lixeeutive Center Cirele

Tallahassee, F1 32301
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ARTICLES OF ORGANIZATION
OF 16 HAY 18 AM11: 11

Natalie R. Noel, LMHC, LLC TEI%ILQH:{I\S;\SES?EJFQJDEA

ARTICLE I. NAME

The name of the limited liability company ts: Natalie R. Noel, LMHC, LLC
ARTICLE H. ADDRESS

The principal office street address ot the limited liability company is 1200 West Platt
Street, Suite 202, Tampa, Fl, 35606. The mailing address tor principal oftice is 4322 South Hale
Avenue, Tampa, Fl, 3361 1.

ARTICLE III. GENERAL POWERS

The Company is tormed for the purpose of conducting and undertaking, and shall have
the power to conduct and undertake, any and all activities and actions authorized under the
Florida Revised Limited Liability Company Act, Chapter 6053, and the Professional Service
Corporation and Limited Liability Company Act, Chapter 621, Florida Statutes.

ARTICLE IV. RENDITION OF PROFESSIONAL SERVICES

The Company shall render the protessional services described in Article [11 only through
its agents. ofticers, directors, employees and representatives who are duly licensed or otherwise
legally authorized in the State of Florida to practice psychology or provide the psychological
services requested. The term “agents,” “ofticers.” “employees,” and “representatives” shall not
include clerks, secretaries, bookkeepers, technicians, and other assistants who are not usually and
ordinarily considered by custom and practice to be rendering professional psychological services
to the public for which a license or other legal authorization is required.

ARTICLE V. REGISTERED AGENT AND OFFICE

The street address of the initial registered office ot the limited liability company is 1200
West Platt Street, Suite 202, Tampa, Fl, 336006, and the name of the limited liability company’s
initial registered agent at that address is Natalie R. Noel, LMHC.

Having been named to accept service of process for the above stated limited liahility
company af the place desigiated in this certificate, 1 hereby aceept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all
stettuies relaring to the proper aid compleire performance of my duties, and [ am fumiliar with
and aceept the obli g\almn.s‘ of my position as registered agent.

Y



L

Natalie R, Noel, LMHC

ARTICLE VI. MANAGEMENT OF COMPANY

The limited liability company is a manager-managed limited liability company.

EXECUTED: May 20, 2016

—7 Natalic K-Noel-LVHC

Authorized Representative of Member
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