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TRANSMITTAL LETTER

Department of State 5/10/2018
Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

SUBJECT: BRIAN MURRAY & ASSOCIATES COUNSELING 1LLC

ENCLOSED PLEASE FIND TWO COPIES OF OUR ARTICLES OF ORGANIZATION AS WELL AS OUR
CHECK IN THE AMOUNT OF $125.00

SHOULD YOU HAVE ANY QUESTIONS PLEASE CONTACT ME (@ 407-873-4464

BRIAN MURRY

300 N RONALD REGAN BLVD
SUITE 219

LONGWOOD, FLORIDA 32750



ARTICLES OF ORGANIZATION
OF

BRIAN MURRAY & ASSOCIATES COUNSELING, LLC

A FLORIDA LIMITED LIABILITY COMPANY

THE UNDERSIGNED ACTING AS THEE ORGANIZER OF BRIAN MURRAY & ASSOCIATES
COUNSELING, LL.C UNDER THE FLORIDA LIMITED LIABILITY ACT, CHAPTER 608, FLA.
STAT. ADOPT S THE FOLLOWING ARTICLES OF ORGANIZATION

ARTICLE |
THE NAME OF THE LIMITED LIABILITY COMPANY IS:

BRIAN MURRAY & ASSOCIATES COUNSELING, LLC

ARTICLE 11
THE STREET ADDRESS OF THE PRINCIPAL OFFICE OF THE LIMITED LIABILITY
COMPANY IS:

300 N RONALD REGAN
BLVD STE 219
LONGWOOD FL 32750

THE MAILING ADDRESS OF THE LIMITED LIABILITY COMPANY IS:

300 N RONALD REGAN
BLVD STE 219
LONOWOOD FL 32750
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ARTICLF 111
THE NAME AND FLORIDA STREET ADDRESS OF THE REGISTERED AGENT IS:

BRIAN MURRAY

300 N RONALD REGAN
BLVD STE 219
[LLONGWOOD FL 32750

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACL DESIGNATED
IN THIS CERTIFICATE, | HEREBY 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 | AM FAMILIAR WITH AND ACCEPT THE:
OBLIGATIONS OF MY POSITION AS R?TERED AGENT.

REGISTERED AGENT SIGNATURE: Jee 7%7 5’/xa/2a§/

ARTICLE IV
PURPOSE AND POWERS\

A, PURPOSES THE COMPANY IS ORGANIZED FOR ANY LEGAL AND LAWFUL
PURPOSE FOR WHICH A LIMITED LIABILITY COMPANY MAY BE ORGANIZED PURSUANT
TO CHAPTER 608, FLA. STAT AND THE

SAME MAY BE AMENDED FROM TIME TO TIME.

B. POWERS THE COMPANY SHALL HAVE AND MAY EXERCISE ALL POWERS
AND RIGHTS WHICH A LIMITED LIABILITY COMPANY MAY EXERCISE PURSANT TO

CHAPTER 608, FLA STAT. AND THE SAME MAY BE AMENDED FROM TIME.TO TIME

ARTICLE V
AMENDMENTS

THE COMPANY RESERVES THE RIGHT TO AMEND ANY PROVISION OF THESE

ARTICLES OF ORCANIZATION, WHICH AMENDMENT SHALL ONLY BE EFFECTUATED BY
THE APPROVAL OF THE MEMBERS OF THE COMPANY.



ARTICLE VI
MANAGEMENT

THE COMPANY SHALL BE MANAGED BY ONE OR MORE MANAGERS AS PROVIDED
IN THE COMPANY’S OPERATING AGREEMENT. BRIAN MURRAY SHALL BE THI INITIAL

MANAGER OF THE COMPANY.

ARTICLE VIl
ADMISSION OF ADDITIONAL MEMBERS

THE COMPANY SHALL ADMIT NEW MEMBERS AS PROVIDED IN THE OPERATING
AGREEMENT OF THE COMPANY.

ARTICLE VIII
DURATION

THE COMPANY SHALL EXIST PERPETUALLY AFTER FORMATION UNLESS
DISSOLVED ACCORDING TO LAW OR THE COMPANY OPERATING AGREEMENT.



ARTICLE IX

THF. NAME AND ADDRESS OF PERSON(S) AUTHORIZED TO MANAGE LLC:

TITLE: MANAGING MEMBER
B MU

RIAN MURRAY
300 N RONALD REGAN
BLVD STE 219
LONGWOOD FL 32750

SIGNATURE OF MEMBER OR AN AUTHORIZED REPRESENTATIVE
Signature; 'ZAA-— 7%\.4_&& 5‘4&’/ Zx 5 -

I AM THE MEMBER OR AUTHORIZED REPRESENTATIVE
SUBMITTING THESE ARTICLES OF ORGANIZATION AND AFFIRM THAT THE FACTS
STATED HEREIN ARE TRUE. 1 AM AWARE THAT FALSE INFORMATION SUBMITTED IN
A DOCUMENT TO THE DEPARTMENT OF STATE CONSTITUTES A THIRD DEGREE
FELONY AS PROVIDED FOR IN S.817.155, F.S. | UNDERSTAND THE REQUIREMENT TO
FILE AN ANNUAL REPORT BETWEEN JANUARY 1ST AND MAY 1ST IN THE CALENDAR
YEAR FOLLOWING FORMATION OF THE LL.C AND EVERY YEAR THEREAFTER TO

MAINTAIN "ACTIVE" STATUS




