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TO: New Filing Section
Division of Corporations

COVER LETTER

M Dannell Family Therapy, LLC

SURJECT:

Name of Lunited Labality Compuny

The enclosed Articles of Organization and feels) ae submitted Jor filing.,

Please return all carrespondence convenuny this matter 1o the tollowing:

Laurie Jo MeDonnell

MeDonnell Famity Therapy, LLC

Name ol Person

Ptk Clen-Wiblow_Lune. -

Al D4 Voo WDive |

FirnyCompany

ey

Address

fome L e wWeatey (hapel, FL 22544

s

Cit_w'Sm[tc and Zip Code

LIN@EMedonneIFamily Therapy.com

E-mail address: (1o be wsed for futuwie anmuat report natitication)

For further information concerning this natter, please call:

Laurie Jo McBonnell 213 326-319Y
arf )
Name ol Person Areu Code Davtime Telephune Number
Enclosed is a check for the tollowing amount;
DSI35 00 Filing Fee S F30.00 Filing Fee & S1535.00 Filing Fee & 10000 Filing Fee,
Centiticate nf Sttus Certitied Copy Certificate of Status &
Gaeditional copy is enclosed) Curtified Copy

Mailing Address

New Filing Section
Divisien ol Corporations
PO Bux 60327

Tallahassec, FIL 32314

(nddrionul copy is enclosed)

Strect Address

New Filing Section

Division of Corporations
Clilton Bulding

2661 Excentive Center Cirele
Tallahussee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MeDonnell Famiiv Therapy, LLC
(NMust contain the words “Limited Liability Company. “ 1. ar "LLCT)

ARTICLE 11 - Address:
The matting address and street address of the prineipal oftice ofthe Limited Liabrhiv Company is:
Mailing Address:

Principal Office Address:
Pt Crien\Willow- Laae . $rt-Glenrwiltow tane . L8423 Tanie DI
Famn—KL 3363 A Lo I D | AT Fempa-Bl-3 647 5o
B 00 . , wesley Chapel FO
W E‘SLL.L.{ 'khc»fli l) . ?3‘3‘“:,4\{' I P ”: ?)Cf)‘f“/‘

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business enoty with an active Florida registration,)

T'he neme and the Florida street address of the registered agent are:

Laurie Jo MeDonnell
Napw

et Glen-witiwtane 2 942 Tanic b\'. 402
-, Florida street address (P.O. Bos 2071 acceptabled
Wesiogthapl 223544
P FL QA36ITNMGR-
Zip

City Stle
Flaving been mtmied as registered agent wod fo aecept service of process for the above stated inoied habiliie cowpany ae the
place designaied in this certificate, flereby aecept the appointment as registered agent and agree io act in this capaeity.
Jurther agree fo comphe with the provisions of all statutes refating o e proper and complete perfarmance of iy duties, end 1

it familicr with and accept the obligations of my position as regisicred agent as provided for in Chaprer 603 1.5

AN MY

Lepistered Agent’s Signature (REQUIRED)

{CONTINUED)

0IHY 32 Nnr 41
!

Gl




ARTICLE 1V-
The mame and address of each person authorzed o manage and control the Limited Liability Company:

Title: T ) -
"AMBR" = Authorized Member

"NIGRY = Munager
MOR Lauric fo MeDonnell

H H-Glen-Wiltow-Lane- . f S % ia\’h; Dl
—Tampatd—3364_—1\/ ¢ < | s Cin apel, iz
3&“ Y-

(Use attachment if necessary)

ARTICLE V: Eftective date, it uther than the date of tiling: AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior toor 90 days atter

the date of filing.)
Note: 1f the date mserted mthis block does ot meet the applicable statwtory filing reguinements. this date will nos be listed as

the document's elfective dute on the Department of State’s records.

ARTICLE VI Other provisions, if any

VY

‘su_n.umuuf.n mo(bm or an authorized re presentative of a4 member.
This dn(_unfu,m is vxeetited in accordance with section 6030203 (1) {hy. Florida Sautes.
| amt awarethat any false mnformation submitted in a documeni to the Department of State
constitutes a third degree tedony as provided for ms.817.155.F.§

Laurie Jo McDonnell
Tvped or printed nume of signee

Filine Fevs:
$125.00 Filing Fee for Articles of Organization and Desigmation of Registered Agent
S 30,00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional}
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