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From:Harpoar Kynes
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ARTICLES OF ORGANIZATION
OF
SAGE COUNSELING OF TAMPA BAY, LLC

The undersigned authorized representative does hereby subscribe to, acknowledge, and
file the following Articles of Organization for the purpose of crealing a limited liability company

(the “Limited Liability Company™) under the laws of the State of Florida.

ARTICLE ]
Name:

The name of the Limited Liability Company shall be SAGE COUNSELING OF TAMPA

BAY,LLC.
ARTICLE 1]
Term of Existence

The Limited Liability Company shall begin existence on the date of filing of these
Articles of Organization with the Florida Secretary of State, and shall have perpetual existence

thereafter.
ICLE 111 .

Principal Qffice and Mailing Address _
of the Limited Liability Compan :
The principal address of the Limited Liability Company shall be 1535 Cottonwood
Terrace, Dunedin, Florida 34698, and the mailing address of the Limited Liability Company
shall be 1535 Cottonwood Terrace, Dunedin, Florida 34698, with the privilege of having its

offices (and branch offices) at other places within or without the State of Florida.

ARTICLE 1V :

Initial Regjstereﬂ Agent and Office

The initial registered office of the Limited Liability Company is SANDRA B. SUNTER
1535 Cottonwooed Terrace, Dunedin, Florida 34698 :
i

The initial registered agent at that address is
ARTICLEV

Management

The Limited Liability Company shall be managed by one (1) or more managers and is,
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therefore, a manager-managed company.
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ARTICLE VI
Managers

The name and address of each Manager of the Limited Liability Company are:

B
Sandra B. Sunter "r:cr; ~-
1535 Cottonwood Terrace f‘:’ﬁ,’ ‘t::"'
Dunedin, Florida 34698 a2 B
BT N
Nina Pappas Qualters M Tve
9520 Tortoise Loop ooy xE
New Port Richey, Florida 34655 O P I
AN -

.-_.._’

IN WITNESS WHEREOF, the undersigned authorized yepresentative has‘CXﬁcth the

foregoing Articles of Organization on the &/ day of lrome , 2017, and in .
accordance with Section 605.0203(1)(b), Florida Statutes, the execution of this document ™~

constitutes an affirmation under the penalties of perjury that the facts stated herein are true. 1 am
aware that any false information submitted in a document to the Dep:mment of Statc oonsmptes

a third degree felony as provided for in Section 817.155 of [he Flon Starutes e

Tandra B. Sunter,
Authorized Representative

CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

Pursvant to the provision of Section 605.0113 of the Florida Statutes, the undersigned
Limited Liability Company submits the following statement to designate a registered agent and

registered office in the State of Florida,

1. The name of the Limited f.ability Company is: SAGE COUNSELING OF
TAMPA BAY, L1C.

2. The name and street address of the registered agent and office Is
SANDRA B. SUNTER, 1535 Cotionwood_ Terrace, Dunedin, Florida

34698.

SAGE COUNSE

CF TAMPA BAY,

By: Sandra B. Sunter,
Authorized Representative

Articles of Organization of

Sage Counscling of Tampa Bay, LLC
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The undersigned, having been named as registered agent for the above-named Limited
Liability Company to accept service of process for the above-stated Limited Liability Company
at the place designated in this certificate, hereby accepts the appointment as registered agent and
agrees to act in this capacity. The undersigned further agrees to comply with the provisions of
all statutes relating 10 the proper and complete performance of its duties, and is familiar with, and
accepts the obligations of its position as registered agent for SAGE COUNSELING OF TAMPA
BAY, LLC as provided for in Chapter 605 of the Florida Statutes.

Dated this ¢/ day of Q/{f,{_ ,2017. Y
-~

/'// L < ’:‘ K

By: Sandra B. Sunter

“Registered Agent”
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