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September 17, 2018
FLORIDA DEPARTMENT OF STATE

Divisio 8}
LEGALINC CORPORATE SERVICE INC n of Corporations

SUBJECT: BROWARD PSYCHOLOGICAT, ASSESSMENT ASSOCIATES,
REF: W18000082867

LLC

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete deccument, including the electreonic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liablility Company Act,

Chapter 605, Florida Statutes.

If you have any further questions concerning your document, please call
(850) 245-6052.

FAX Aud. #: H18000268896

Rochelle E ERemple
Letter Number: 618A00019284

Regulatory Specialist II
New Filing Sectiocn
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ARTICLES OF ORGANIZATION
OF
BROWARD PSYCHOLOGICATL ASSESSMENT ASSOCIATES, LLC

The undersigned, for the purposc of fonming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapler 605, hereby make, acknowledge, and file the

following Articles of Organization,

ARTICLE | - NAME

The name of the limited Liability company shall be
BROWARD PSYCHOLOGICAL ASSESSMENT ASSOCIATES, LLC ("Company™).

ARTICLE 11 -- ADDRESS

The mailing address aud street address of the principul ofTice of the company shall be
1650 N.T.. 26" Street
Suite 201
Wilton Manors, FL 33305

ARTICLE 111 - DURATION
Perpetual. The commpany shall commence its existence on the date these Articles of
Organization are filed by the Florida Department of State. The company's cxistence shall be

perpetual, unless the company is carlicr dissolved as provided inthese Articles of Organization.

ARTICLE IV — REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the compauy in the State oL Florida

is: = r“;' >
Courtney Josephine Cantrell ";g %y

1650 N.E. 26™ Street = =LA e B

Suite 201 5; LA

Wilton Manors, FL. 33305 g =

HA =

ARTICLE V — CAPITAL CONTRIBUTIONS ==

Each mcimber shall make capital contributions to the company as necessary from time to
time, on the majority consent of a1l members.

ARTICLE VI - ADMISSION OF NEW MEMBERS

Ny additional niembers shall be admitted 1o the company except with the majority written
consent of the members of the company and on such terms and conditions as shall be deiermined
by majority consent of the members. A member may transfer his or her interest in the company
as sct torth in the regulations of the commpany, but the transferee shall have no right to parlicipaic
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in the management of the business and affairs of the company or become a member unbess a
majority of the other members of the company approve of the proposed transfer by wrilten
consent.

ARTICLE V11 -- TERMINATION OF EXISTENCE

The company shall be dissolved on the death, bankruptey, or dissolution of a manager, cr
on the occurrence of any other event that terminates the continued membership ol’a member n
the company. unless the business of the company is continued by the consent of & majority ot the
remaining members, provided there are at least two remaining members.

ARTICLE VII1 -- MANAGEMENT

The company shall be managed by a manager in accordance with regulations adopted by
the members for the management of the business and affairs of the company. These regulations
may contain any provisions for the regulation and management of the affairs ol the company not
inconsistent with law or these articles of organization. The name and address of the initial
manager of the company is Courtney Josephine Cantrell, 1650 N.E. 26" Strect, Suite 201, Wilton
Manors, FL 33305.

IN WITNESS WHEREQF, the undersigned organizers have made and subscribed these
Articles of Organization in F1. Lauderdale, FL on this | l_-k day of September, 2018,

Manager Member:

(G,

COURTNEY ADSEPHINE C#\N'I‘RELL
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STATE OF F1LORIDA )
)
COUNTY OF BROWARD )
Swom to and subscnbed before me thig II:E day nf Seplember, 2018 by Courtney Joscphing

Cantrell, who is personally known to me or who has produced T - TV ivau s as
identification. L 2,

4 i
JESENIA GRINNELL. Notary Publi

7, NOTARY PUBLIC \
& STATE OF FLORIDA esena A, mo [{

o EO'“_"““ Gg?g?g’;‘g Print, Type or Stamp
ApIres Commissioned Naine of Notary Public

JESENIA GRINNELL
, NOTARY PUBLIC
B, 1% STATE OF FLORIDA
W% Comm#t GGB8703
Expires 92112019
Having been named as registered agent and to accept service ol process for the above
stated limited liability compaoy at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes rclating to the proper and complete performance of my duties, and |
am tamiliar with and accept the obligations of my position as regisiered agent as provided for in

Chapter 608, F.S.

(SEAL)} ‘\\

COURTNI Y JOSEPHINE CA RELL
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the iimited Lability company s
BROWARD PSYCHOLOGICAL ASSESSMENT ASSQCIATES, LLC.

2. The name and address of the registered agent and office is:

Courtney Josephine Cantrel]

(NAML)
=Y
1650 N.E. 26 Street, Suite 201 r_r—_‘(l @
(P.0. BOX NOT ACCEPTABLE) bty “
=. "©
=0
Wilton Manors, FL 33305 A5 = —
(CITY/STATE/ZIM . o
I
0w
Having becr named as registered agent und to accept service of process for the above siated

fimited fiability company at the place designated in this certificate, | hereby accept the
appointment as registered ugent umd agrree to act in this capacity. 1 further agree to comply with
the provisions of all statwies relating 10 the proper and complere performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent.

@MM CxtY 2010 q/14(21%

COURTNEY JOSEPHINE CANTRELL DATE

Filing Fee: $35 for Designation of Registered Agent
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