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COVER LETTER

Ttk New Filing Scction
Division of Corporations

AM Counseling L— L C

Name of Fimited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitwed for fling.
Please return all correspondence concerning this matter o the following:

Albison Malnik

MName of Persan

AM Counseling

Firm/Company

835K Briar Rose Point

Address

Huynton Beach Bl 33473

City/State and Zip Code
malnik3@aol.com

E-muil uddress: (1o be used for future annual report notitication)
Fuor turther information concerning this matter, please call:

Allison Maleih 561 TOLE33
at )
Nuame ol Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

DSIES.O() Filing Fee Sl3().(H) Filing Fee & S133.00 Filing Fee & S166.00 Filing Fee,
Certiticute of S1atus Certitied Copy Centificate of Staws &
(aklitional copy s enclosed) Certitied Copy

(additionu] copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ot Corporations Division of Corporations

.0 Buos 6327 Clifton Building
Taltuhassee, F1L 32314 2661 Exceutive Center Cirele

Talluhussee, FI, 32301



ARTICLES OFORGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY

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

Am Counseling 1.1.0

(Must contain the words “Limited Liability Company., “L.1L.Cl7or LLCT)

ARTICLETI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1O 12 Linton Blval. RA38 Briar Rose Point
Sue [02T Boynton Beach, T1. 33373

Delry Reach FL 3383

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The namwe and the Florida street uddress of the registered agent are:

Albison Malnik

Namie
R338 Briar Kose Point

Florida street address (.0, Box NOT aceepable)

Bovnton Beach 1L 33473

City State Zip

Having been nenined as registered agent awd to accept service of process for the above siated limited tiabilite company ar the
Mace designated in this certificate, D hereby aceept the uppmmmenr as registered agent and agree to actin this capacity. |
Surther agree fo e mnph witlt the: prov LN nj all \mmtu\ ing o the proper and o (rmplc'lc performance of my duries, and 1

or it Chapter 005 F 5.

chislcrﬁ Agent’s Signature (REQUIRIED)

(CONTINUED)
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ARTICLE 1Y
The name and address of cach person authorized o manage and control the Limited Liability Company

Litles Name and Address:

“AMBR" = Authorized Member

"MOGR” = Manager . .
Adlison Malmik

B338 Briar Rose Paint

Boynton Heach TT 33373

(Lise attachment if necessary)
AOPTIONAL)

ARTICLE ¥: Effective date. it other than the dute of tiling:
tIf an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 diys after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as

the document’s efivctive date onthe Departimem of Staie’s records.

ARTICLE ¥I: Other provisions, if any.

— T Dl

lLll-!llllt‘ of & member or an authorized rvprvwnl.nne of a member.
This dm wment is execoied in aecordance with section 603.0203 (1) (h). Florida Stututes.
I am aware that any false intormation submitied in a document to the Department of Stawe

constitutes o third degree felony as provided forin 8.817.153. F.8.

Adli Malnik

1

T'vped or printed name of signee

t‘"i g t.'l.n .

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent

$ 30.00 Certified Copy 1Oplional)
3 5.00 Certificate of Status (Optional)
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