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ARTICLES OF ORGAN!ZA'I’IDN
HOPE SPRINGS counsauuo GROUP, LC
The undersignad, for the purpose of forming o limitod llability company under the
Floride Revised Limiley Liablity Company Act, F.3. Chepier 605, hereby make,

acknowledge, and file the following Arficios of Organizmlion.
ARTICLE I - NAME
The name of the limitod Babllity company shall be HOPE SPRINGS COUNSELING

GROUP, LLC ("Company”).
ARTICLE I} - ADDRESS
Tha malling address and slreet address of the principal office of the Company shall

be:
§137 Menawa Tral
Marianna, FL 32446

ARTICLE ! « PURPOSE )

The purpose for which the Compeny s formad is to previde counseling services
through designated and licensed Florida counseling professionals end o exercise oll other
powars necessary to, or reagenably connected with such business, as well as to exercise
all other rights and operate other busineas as authorized by Florida Law.

ARTICLE IV - DURATION
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The Company shell commence its existence on the date these arlicles of
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pérpelual, unless the Company ls earller dissolved oa provided In thess Arficles of

Organizalion.
ARTICLE V - REGISTERED OFFICE AND AGENT
The name and arest address of tha registered agent of the company In the Stote

of Florida is:

NAME: Dr. Kristy M, Ford
ADDRESS: 5137 Menawa Trall
Marnianna, FL 32448

ARTICLE VI - CAPITAL CONTRIBUTIONS
The member of the Company shall contribute 1o ihs capital of the company the cash

or property set forth in the Operating Agresment.
ARTICLE V]l - ADDITIONAL CAPITAL CONTRIBUTIONS

The member shall make additional capital contributions to ihe Company only upon

the consant of the members.
ARTICLE Vill - ADMISSION OF NEW MEMBERS

No addilional member shafl be admittad t0 the Company axcept In accordance with
the torma of tha Operating Agresment of the Company.,
ARTICLE IX - TERMINATION OF EXISTENCE
The Company shall be dissclved on the death, bankruptcy, insanity, retirement,
rasignation or expulsion of a member, or on the occurence of any other event that
terminatas the continued membership ;Jf a member in the Company, unless the businass

of tha company is continuad by the consent of any remaining members in the Company,

provided there Is at least one remaining member.

H17000021322 3
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ARTICLE X - MANAGEMENT
The Company shall ba managed exclusively by the Member Manager!s) of e
Company, who shafl be |he Members in accordenca with regulations adopted by the
Members for the managemant of tha business and aftalrs of the Company as set forth in
thiz Oparating Agreemant. Thasa regulations may conlaln eny provisions for the regutation
and managemnnt of the affalrs of the Company not Inconsistent with iaw or thesa arlicles

of organizalion. The name end address of the inltial Members and Managers of the

Company are:
NAME ADDRESS OFFICE
Dr. Krisly M. Ford 5137 Menawa Trail Mamber/Manoager

Marianna, Floride 32446

IN WITNESS WHEREOCF, tha undersigned organizer hes mede and

subscribed these articles of organization at Panama City, Bay Counly, Florida, on lhis

;_’ﬁ”té/ay of Januvary, 2017.
%ﬁ/ﬂ

\P‘V IIJ /‘\a ?“(-~
L1 The foregoing instrument was acknowledged before me lhis £2*-day of January,
201& by DR: KRISTY M. FORD, wha: [notary must check applicable box).

STATE OF FLORIDA
COUNTY OF _Faa-if.~

A is personally known to me.
m] produced a current driver's license #g identificotion.” /
i praduced as ident c}jien?—\‘ _r'*““
; . \_____,‘,.
B ’L—i A A‘/((/‘/"( (‘}

BATHER'NE WL Foan Notary

ta;..w:ssm HE eI

’5‘ RLE: Seplarn 28, @017
e Dacdee ') Arlaty Pebr rderur s I
S ———
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EXHIBIT A TO ARTICLES OF ORGANIZATION
DESCRIPTION OF CAPITAL CONTRIBUTIONS

BAME CONTRIBUTION

Dr. Kristy M. Ford $1.000.00

Additional cepital to be contributad pursuanl to the Operating Agreement of the Company.

H17000021322 3
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AFFIDAVIT OF MEMBERSHIP AND CON‘I'.RIBUTIONS .
The undersigned member or authorized reprasentativa of the mombears of HOPE
SPRINGS COUNSELING GROUP, LLC, deposas and sayg;
1. The above named limited labliity company has 1 member,
2, The tolal ?mounl ol cash conlributled by the member is $1,000.00.
3. The total amount of cash or property anlicipatad o be contributed by the member
i $1,000.00. This tolat includes amount from Exhibil *A” above.

THE AFFIANT SAYS NOTHING FURTHER.
- "k
This the£\f-‘5 ﬂ/d%'y of January, 2017.

STATE OF FLORIDA
COUNTY COF _¢ \.M,,..

The (oregoing lnslrumenl was acknowledged before rna zhls;’e”' zé;' of Janvary,
2017, by DR. KRISTY M. FORD, wha: {notary must check applu;ab]o box).
Ag_’g

[EI/ is personally known {o me. .
] produced a cumen) driver's licenss, as Identifi horj
O proeduced - as identl y:atlon

/

6tary

CATHERINE M FO‘FIJ

f' HIY CURMIGSION # FF BI1629

RPIRES: Supinmbar 2% 2087

“‘Im.;a varated s Honsey Paldes Une s iers
- S e~ — o T

[Print Home}
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ACGEPTANCE OF REGISTERED AGENT

The undorsigned, being the person named In the artides of organtzation HOPE

BFRINGS COUNSELING GROUP, LLC, a8 registered agent of thia Umited Hability
company, hereby congents 1o accept sarvice of process for the above slalad company at
the place deskgmealed In the articles of orgonizalion, end ecoopis the appoiniment as
registered agsnt and agrees to act In this eapaclly. The undersigned further agrees o
comply with the provisians of all statutes relating to the proper and compiete performance
of his dutles, and is famlliar with and ascapts the obligations of the posiliiona of reglstered

_{%Mm <
By: Dr. KHsty McFord

Reglsterad Agent
Address: 6137 Menawa Trall

Maranna, FL 32446

agent,
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