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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: New Moop Counseling LLC
Name ot Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitied for filing.

Please return all corpespondence concerning this matier to the following:

Jennifer L, Harris

Name of Person

New Moon Counseling LLC

Firm/Company

31438 Loch Aline Dr

Address

Wesley Chapel, FL. 33545

Citv/State and Zip Code

jharrispalmercounselor@gmail.com ' __
IE-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Jennifer L. Harris at (727 ) 534-5100
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

S123.00 Filing Fee OIsi30.00 Filing Fee & Usis5.00 Filing Fee & Os160.00 Filing Fee,
Centtficate of S1atus Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

ladditional copy is enelosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Carporations
P.0O. Box 6327 Clifion Building

Tatlahassee, FLL 32304 2661 Exceutive Center Circle

Tallahassee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IJ.‘\BII.I'I\'CI).\IP:\.& -
ARTICLE 1- Name: =
The name of the Limited Liability Company is:

New Moon Counseling LLC .

g WY bi NV 8

{(Must end with the words “Limited Liability Company

ARTICLE 1l - Address:

“L.L.C.or "LLC. ’Fit_-_' '

1S

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

21438 Loch Aline Dr 31438 Loch Aline Dr
Wesley Chapel FL 33545 Wesley Chapel, FL 33545

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature

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

Ihe name and the Florida street address of the registered agent are

Jennifer |._Harris

Name

31438 Loch Aline Dr
Florida strect address (1.0, Box NOT acceptable)

Westey Chapel

- 33545
City Zip
Herving been named as registered agent and 1o aceept serviee of process for the above stated limitod licthilin: company ai
the pluce designated in this certificate, L herehy aceept the appoiniment as regisiered agent and agree to act in this

capacit. T turther agree to comply with the provisions of all statutes relating 1o the proper and ¢ oanplete performance
af v dutios. and § am fomiliar with and accept the obligations of my position os registered agent as provided for in
Cliagper 6115, .5

QWO/\ 2 ﬂ-hhﬂf)/

Regis red . Agent’s Sn_na[un {(RE (1L(I—R’l )

(CONTINUED)
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ARTICLE 1V-
The name and address of each person autharized 10 manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR” = Manager
MGR Jennifer L. Harris
31438 Loch Aline Dr
Wesley Chapel, FL 33545

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs aflter
the date of filing.)

ARTICLE V1I: Other provisions, if any.

REQUIREDSIGNQ’I‘URE:
]/Vl/lru/& & { "A,AV/-"?.-(""‘"

o 1= b - .
Signature of a mémber or an suthorized repre{(m:’tl\'c of 1 member.
tIn acegfdance with seetion 603.0203 (1) (b, Flarida Statuteshthé exceution of 1his document
constinés an aflirmation undér the penalties of perjury that the facts stated herein are true.

I am aware that any false information submitted in a document o the Department of State
constitules a third degree felony as provided for in s.817.155, F.8

Jennifer L. Harris
Tvped or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 306.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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Internat Fevenue Secoce

» See separate instructions for each line.

Application for Employer ldentification Number

(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencics, Indian tribal entities, certain individuals, and others.)

» Keep a copy for your records.

OME Mo, 15350002

EIN

1 Leqgat rama of entity (or inawvigual) for wnom ine EIN s peng reguested
New Moon Counseling LLC
i:‘ 2 Trade name of business Ot mfterent from name on line 1) 3 Executor, adminisirator, trusiee. "care 01" name
o Jennifer L Harris
©(4a Mailing aaaress {room, apt.. suite no. ana street, or P.0. box) [5a  Sireet address if ditierent) {Do not enter & P.O. hoex.)
z 31438 Loch Aline Dr
& |ab City, state. and ZIP code (0 toreign, se& instructions) 5b  City, stata, ang ZIP code i foreign, see instructions)
b Wesley Chapel, FL 33545
g 6  Couniy anc state wher2 pnncipal busingss 1s locatec
'3_- Pasco FL
7a  Nameg ol respensiile party b SSMTNaEN OYT- -G 7 'L* 4
Jennifer L Harris XXX-XX-X% XXX
8a  Is ttes apphcauon for a haned habidity company (ILLC) for 8b If Bais "Yes.” enter the nunber of
@ foregn eguivalent)? (/1 Yes [] Ne LLC inembsrs > 1
8¢ I Bars “Yes." was the LLC organuea in the United States? e e W Yes [ No
9a  Type of entity (check only one pox). Caution. H 8a 15 “Yes." see the nstructons for the correct box o check.
Sole propngior (SSNm] : Lo(? Y Ll Li O =zstate 1SSN o decedent} : :
1 Parnnersnic D Slan agministraior (TN
] Corporauon {enter form numper to he filzd) » O drust (TIN ©f grantorn)
O perscral service corporauon O wational Guard O siatenocal government
[1 crurch o churcn-cenirolled orgamzaunon O ramers' cooperawve [ Federal goverameni/miliary
1 other nenoioit crganizaticn (specify) » O aesic ] inchan wival governmanis/enterpnses
[ Ciher ispecify) » Group Exemplion Numper (GEN) f any &
8b I a corporation. name the s1aie or fareign country State Fareign countiy
it applcacle) where incorporated FL
10 Reason for applying (check only ona pos) O Banking purnose [specify purpose) »
EZ’ Started new nusiness (specify lype) » O Changed type of oiganizauon (speciy new type)
Health Care O Purchaseo Going husiness
O #iraa eimployees {Cnecic the Dox and see ing 13,) O Created a trust (soeofy typel »
L] comphance with IRS withhalaing requlations (] Createc a pensicn plan {specity type} »
Otrer (speciiy) »
11 Date business staried or acquired {month, day, year), See nsiructions. 12 Closing monih of accounting year  December
January 2018 14 )i you expeci your amplayiment tax hamiliy to se $1,800
13 Highest number of emplayees e»pected In the next 12 maenths (enter -0- 1t none). ar less in a full calendar vea: and wan: to fle Form 9.4
I no empoloyees expecteq. skip ne 14, annually instead of Fon_n's 941 guarterly, cnec‘-\‘here.
(Your emoloyment tax liabiity gene:alty will 2e 31.G00
or less if you expect to pay 5:4.000 or less in total
Agriculural Household l Cther wages.) [ you ¢o noi chack this H0». you must file
0 0 0 Farm 941 for avery quarter.
15 Fust date wages or annuities wete pai (month. day. year), Note. If aoplicant is a withholaing agent, enter date ncame will first be paic tn
nonresigent alien (morth, aay. year) . . »
16 Check one Ho» tnat Desi descrines the poncinal activity of yOU: JUSINESS, b Health care & socal assistance 0 Whaolesala-agent/brobe:
O] Consiruction (] Remtal & laasing E] Transportation & warehousing D Accommodaiion & food service [ \Ynolesalo-other 1 Resail
(] Realestare [J Manufactunng (] Finarce & insurance [ orner (sneciiy)
17

Idicate pnncipal ling of merchandise solg. speciic construclion worx done, products produced, or services arovidea.

~Shiepeaster | (CN\C @

Menyrod Hech Yy Counselor

18 Has the applicant entily shown on Tine § over apahed for and received an EIN? [ ves o
I “¥es," wriza previous £IN here » i
Tompleze this seehon only i you wani 10 auinong2 e named ndvrdual to recewe iha anuy’s LIY ar 2 znswe! quest ons about the Lomplebcn of (s 106m
Third Designed’s name Designar’s tnlegroe “umzar unchude 2°€2 coav)
Party {TotalLegal.com) { 866 ) 815-6840
Dcsignee Aatress ang ZIP cage Dasignes 5 fzx ~umber (ncluae area coue)
375 118TH AVE SE STE 118, BELLEVUE, WA 98005 ( 800 ) 260-7563
Urge penalliss of perury | declare 1hai | bava gxdmunes (i 3poheon 3nd 5o ThE BEST 0 Ty A00wI092 3% TENST 18 ftue TOMEED 2nd Complate Aopleants iedechors tumzer (IRchale 3¢l couel
Mame ana ttle vpe or prest clearty » - Jennifer L Harrig {727 ) 534-5100

Sugnaatire W \\ DI ”\l

Dm.\,lfj__]% { )
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