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COVER LETTER

TO: Registratlon Section
Division of Corporstions

Palm Beach Psychological Assessments, LLC
SURJECT:

Name of Limited Liability Company

" The enclosed Articles of Orgunization and fee(s) arc submitted for filing.

Please return ail correspondence conceming this metter to the following:

Janet L. Richardson

Name of Person
Firm/Company
95 Dunbar Road Ezst
Address
Palm Beach Gardens, FL 33418
City/State and Zip Code

JLRichardson31{@gmail.com
E-mail nddress: (1o be used for foture annual report notification)

For further information concerning this matter, please call:

Janet L. Richardson ) 202 413-0285
at )

Name of Perscn Arsa Codo Daytime Teiephone Number

Enclosed is & check for the following amount:

ESIQS.GO Filing Pec D$130.00 Filing Fee & $155.00 Filing Foe & $£160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy Is enclosed) Certified Copy
’ (ndditional copy is enclosed)

Moiling Addresg Sireet Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FI, 32301
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ARTICIESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -Name:
The name of the Limited Liability Company is:

Palm Beach Paychological Assessments, L1L.C
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE IE - Address:
The mailing address and street address of the principal nffice of the Limited Linbility Company is:

EPrigcipal Offlee Address: ailing Address:

93 Dunbar Road East 95 Dunbar Road East
Palm Beach Gardens, FL 33418 Paim Beach Gurdens, FL 33418

ARTICLE T - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You riust designate an individual or
another business entity with an active Florida registration.)

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

Janet L. Richardson __:
Name T 2

95 Dunbar Rosd East = ) .. -
Florida strect address (P.0O. Box NQT accoptable) e

Paim Beach Gardens FL 33418
City State Zip

flaving baen mamed as regisiered agent and o acoept service of process for the abave stated Hmited liability company at ihe
place designated in this ceriificare, I hereby accept the appointment as registered ageni und agree to aci in this capacity. 1
Jurther agree ta comply with the provisions of all simttes relating 10 the proper ard complete parformance of my dities, and 1
am familiar with and accapt the obligaiions of my position as registarad agent as provided for in Chapter 605, F.S..

Qcm:@f/ elrcccec

Registcred Agent's Signature (REQUIRED)

(CONTINUED)

Pagelof2
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ARTICLE IV-
The name and address of each person authorized to manngs and control the Limited Liability Cormpany:

Il

"AMBR" = Authorized Member
"MGR" = Manager
Manager Jmet L. Richardson
—t e
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Bling: - (OPTIONAL)

(If mn effective ate ip listed, the date must be specific and cannot be more than five business days prior to or 80 days after
the date of filing.)

Note: Ifthe date inserbed Inthis block doss not rocot the applicable statutary filing requirements, this date will not be Listed as
the document’s effective date on the Departiment of Stats’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNA
%&@M/&/k&ﬁ( 26 <,

ghtitars of x membkr or an anthorimed representstive of a member.
This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes.

T am aware that any false information submitted In a document to the Department of State
constitutes a third degres feiony as provided for in 5.817.155, F.8.

Janet L. Richardson .
‘T'yped or printed name of signee

Eillng Fees:
$125,00 Fillng Fec for Articles of Organization and Desigaation of Ragistered Agent
§ 30.40 Certifted Copy (Optional)

$  5.00 Certificate of Status (Optional)
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