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ARTICLES OF ORGANIZATION BF +1 "1 167108
MARGARET A. SPRINGER, PH.D., PLLC
A FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

This Profcssional Limited Liability Company (“the Company™) is organized under the
provisions of E.S. Chapters 605 and 621 for the purpose of providing such professional services
as are hereafier specified,

ARTICLE 1 — Name of PLLC

The name of the Professionai Limited Liability Company is Margaret A. Springer, Ph.D.,

FLLC ARTICLE IT — Address

The mailing address and street address of the principal office of the professional limited
lability company is:

2180 Immokalee Road, Suite 312
Naples, FL 34110

ARTICLE III -- Areas of Practice

The area of practice of this Professional Limited Liability Company is limited to the
operation of a psychology practice.

ARTICLE IV — Management
The name and address of the sole Momber authorized to manage and control the PLLC is:
Margaret A. Springer, Ph.D.
2180 Immokalee Road, Suite 312
Naples, FL. 34110
ARTICLE V — Duration & Purpose
The period of duration for the professiopal limited liability company shall be perpetual. It

shall be operated for the purpose of operating a psychology practice. It shall be permitted to engage
in the transaction of any and all business actjvities permitted under the laws of Florida and the

United States of Ametica.
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ARTICLE VI — Effective Date
The term of this company shall be effective on March 1, 2018.
ARTICLE VII - Registered Agent

The name of the initial registered agent and the Florida street address of the registered agent
and office shall be:
Margaret A. Springer, Ph.D.
2180 Immokalee Road, Suite 312
Naples, FL. 34110

ARTICLE VIII — Adwmission of Additional Members

The right, if given, of the members to admit additional members and the terms and
conditions of the admissions shall be by consent of a majority of the members and subject to the
terms on any Buy/Sell Agreement which may be in existence at that time.

ARTICLE IX — Members’ Rights to Continue Business

The right, if given, of the remaining members of the professional limited liability company
to continue the business on the death, retirement, resignation, expulsion, bankruptcy, or dissolurion
of a member or the occurrence of any other cvent which terminates the continued membership of a
member in the limited liability company shal) be by consent of a majority of the members.

IN WITNESS WHEREOF, the undersigned has sigred these Articles of Organization and
acknowledged them to be her free act on this day of March, 2018.

State of Florida
County of Collier

On March _L, 2018, Margaret A. Springer, Ph.D.. who is personally known to me, personally
appeared before me at the time of notarization, and acknowledged signing these Articles of
Organization of Margaret A. Springer, Ph.D., PLLC, a Florida Professional Limited Liability

Company
Sl APLENEF AUSTIN
Py . « MY COMRIBSION 4 FF 247270
T v EXPIRES: August 8, 2119
Notary-Rblic: RN & 44 Mldnmiucnll%hfyhr\iun
My Commission Expires:: (SEAL)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROYVISIONS OF SECTION 605.0113(2) OF THE FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

MARGARET A. SPRINGER, Ph.D., PLLC ‘:

7 '": \a‘l

2. The name and the Florida street address of the registered agent and reg15tered ofﬁc

’.'r. ]

Margaret A. Springer, Ph.D. o

2180 Immokales Road, Suite 312 - B
Naples, FL 34110 ;. w

i

v
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Having been named as registered agent and to accept service of process for the above. mted llmlted
liability company at the place designated in this certificate, I hiereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent. yﬁ

8

Registered Apent

State of Florida
County of Collier

On March J , 2018, Margaret A. Springer, Ph.D., designated above as the individual who
shall serve as the company's initial registered agent, is personally known to me and she personally
appearcd before me at the time of notarization, and acknowledged signing these Articles of
izati . Springer, PH.D., PLLC, as resident agent.

SN, ARLENEF. AUSTIN

. o MY COMMISSION ¢ FF 47270
: EXPIRES: August B, 2019
Notary Public: -4 mmmamuﬁwmm

(Notary Public - Printed Or Typed Name)
Commission Expiration Date & Commission Number: (SEAL)
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