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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: g\?\'\i‘hOﬁ"D CQ(-II\S?J{I’U s F\‘fa,ljr(m &eml'(fesl L LC

Mame of i.imiiced Liabiliu)Company

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

.ot

‘Please return all correspondence concerning this matter to the following: - SE L MR e

Verdo, Dwens

Name of Person

Q08 Lircaln,. Street

Address

TallaDassec, F DG

City/Staic and Zip Code

HHNF goanca Nahan.Com

E-mail address: (1o be used for future annual report notification)

For further information coneerning this matter, please cail:

Jerda Duens o R50 5 A3 A0

- R T LA
Name of Person - Area Code Daytlime Telephone Number

Iinclosed is a check for the following amount:

@EIES.OO Filing Fee DSHU.OO Filing Fee & $153.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section

Division of Corporalions Division of Corperations
P.O. Box 6327 Clifton Building
Tatlahassee, FL 323 14 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

l’

ARTICLE 1 - Name:
The name of the Limited Liability Company is: )
' Sluhions (ounselpa sy Hea th Senaces, LLC
i}mbility Company, “L.L.C." or “LLCT)

(Must contain the words “Limited

et address of the principal affice af the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Address:
The mailing address and stre

Principal Office Address:
O Histege GoldshonBud._—>sme.
SAKOEQ B 2= 1 - —_

gistered Agent's Signature:
ou must designate an individual or

ARTICLE fi1 - Registered Agent, Registered Office, & Re
(The Limited Liability Company cannot serve as its own Registered Agent. Y
another business entity with an active Florida registration.) )
The name and the Florida sireet _addrcss/of the fegistered agent are: ' .y o ek W
Name ' . :
- . } . Y '
A0 Luncein Streedt )
Florida street address (P.O. Bhx NOT acceptable) C . .
—_— ’ : B o
] \ ] - - ; 1 Y ww
. Tadianalssee,. L 230 NG
. City State - Zip : ;F};’ _335
| - BE % W
ent and to aecept service of process Jor the above stated limited liahility companyen nkf r\'; —
istered'ageni and agree {o act in rhi.sjmpaci;? s r—
er and complete performance of my chutiés, Wiz MM
x* ©
LD
o
(=]

Having been named as registered ag
place designeted in this certificate, | hereby accept the appoiniment as reg
' lating 10 the prop
ered agent as provided for in Chapier 603, ES. Tw
SN
S

further agree to comply with the provisions of all statutes re
am femiliar with and accept the obligetions of my position as regist

- Registered Agent’s Signatuic (REQUIRED)

(CONTINUED)

ST b



ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liabitity Company:
Fitle: U 4 . 5%

. "AMBR" = Authorized Member . ; -
“"MGR" = Manager . ; . ) e
._Meé_ PC%\VN\ WS _

: Leat NMOae o, T
ATAlaTaAO TR XY e =
3
MER, Quens, Verdq
Qo= Lncoln Sfreet
oA NASEee, Tl D330
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the d.nl:f: of filing: . (OFTIONAL)
(If an effective date is listed, the date must be specific s nd cannot be more than five business days prior to or 90 days after
the date of filing.) S o .
Naote: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisicd as
‘the document’s effective date on the Department of State’s records. : ' .
.u.; PR PR ) R S YL P . ¥ SRS
ARTICLE VI: Other provisians, if any.
REQUIRED Sl(&g‘i:
g @ L)
' Signature of a member oran authorized representative of a member,
This document is exccuied in accordance with section £05.0203 (1) (b), Florida Statutes.
I am aware that any false information submitled in a document to the Department of State
constitutes a third degree felony as provided for ins.817.133, FS.-
- . M [
Verda Owens
Typed or printed name of signee
Filing Fees;
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy {Optional)
$  5.00 Certificate of Statns (Optional)
A DR et ¢



