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COVER LETTER

TO: Regi'slrationScction
Division of Corporations

SURJECT: Covnseling the Scol LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ailyn  ¥Flores

Name of Person

C’,ounﬁc\inq Tyhe 2S00\ LLC

Firm/Company

9oiq N thatoher Ave
Address

Tampa Fl 22014
Citv/State and Zip Code

WwW - Loonse ltntrne SO0\ & uahes . com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

p\-l\tih ¥ loveg a o> M -@d 2

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the fellowing amount:

l:lSIZS.OO Filing Fee IZSIS0.00 Filing Fee & 3155.00 Filing Fee & $160.00 Filing Fee,
Cenrtificate of Status Certified Copyv Certificate of Stawus &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street_Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



%%f%m 2)7)i7
if
|

{
i!

I|
;Ld/yen L yegussted’ Jor the [LC

THS Lt S FEGaeling  Copselin g The Sul.

%e’ Qclifzess s mputdd I ¢ 0r1eC 1/

’md T NeLET P08 any w2 rocden,

W . TThE  Correar A8 S 4SS

.u 7019 N _Thalcler B
! Thmpe | £l 23 £/%-
!

l%&:f@chW@f%%f/%Zh
i
ﬁ;)/us’fcg ey S /9‘/26/715///?1( LEre ¢ Y %ﬁ

ﬂf%jf) czl! e LAl Gy el
f
}f’gé(gy?ong & K5 7%?72@

N3 —
Xh o N g
I 5
: =x ‘
) =5 0T,
— ’I Ube l 2. P
f AT o=
T 2
_._\ﬁ ‘1’15';-
_E_ i
W’/ h/S ?[ZE 52

(‘M
12,63 7 *_Qf odacy )
i Life Insurance Company (Distributor

). Member NASD RiverSource s
annuity products issued by IDS Life Insurance Company, an Ameriprise Fina

_—
iNsurance and
ncial company.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Covnsc\ing

The Socl LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is;
Principal Office Address:

Mailing Address:
10 W thatever Pve SGme.
Tampa X\ 334

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Ay TFloves

Name :
; 2015 N Yhardhead  Ave
? Florida street address (P.Q. Box NOT accéptable)
Tewon p& = 3B ¢
City State Zip
Having been named as registered agent and 10 accep

tservice of process for the above stated limited liabilin: company ai the
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5..

G, 72,

‘ﬁcgistcrcd Agent's Signature (REQUIRED)

place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacit. |

(CONTINUED)
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ARTICLE 1v-

The n2me and address of each person authorized to manage and control the Limited Liability Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

MiBA

(Use attachment if necessary)

. : 1S
ARTICLE V: Effective date, if other than the date of filing: 12 ’Q‘ > ,—) el

(If an effective date is listed, the date must be s
the date of filing.)

Note: |fthe date inserted in this block does not

the document's effective date on the Department of Sta

ARTICLE Vi: Other provisions. if any,

Name and Address:
?' oo ‘Tl{’\”z e
Jeia N NWAICT R e
Tovwg [y 330y
. (OPTIONAL)

pecific and cannot be more than five business days prior to or 90 days after

meet the applicable statutory filing requirements, this date will not be listed as

te's records.

BREQUIRED SIGNATURE:

Signature of a member

This document is exec

1 arn aware that any faise info
constitutes a third degree felony as provided for

or an authorized representative of a member,
accordance with section 605.0203 (1) (b), Florida Statutes.
rmation submitted in a document to the Department of S1ate
ins.817.155 F.S,

uted in

Pilae Yloyves

$125.00 Filing Fee for Articles of O
$ 30.00 Certified Copy (Optional)

Typed or printed name of signee

rganization and Designation of Registered Agent

$ 5.00 Certificate of Status (Optional)
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