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FILED
* ARTICLES OF GRGANTZATION FOR FLORIDA UMITEDLIABILITY Covpary 19 JUN < 7 1 9 3
ARTICLE - Name: SECRE vy oo
The name of the Limited Linbitity Company js: rALLAHAS\S&EL,r!Jé:}[Bt
—o PLURIDA,

COMPASS COUNSELING CENTER , PLLC
(Must contzin the words “Limited Lisbility Company, “LL.C.,” or “LLC.")

ARTICLE I - Addresa:
The mailing sddress and stroet address of the principal office of the Linited Lishility Company is:

Principsl Office Address Mailing Address:
FS5C Sw 57T savt ¥ 200 19560 SwW ST Ave ®Z200
JI00TA MrdnAl |, WL SOUTHE Mranwtly, £
S 32143 !

.

. ART{CLE U1 ~ Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limitad Liability Comparry cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registmtion )

The name and the Florida street address of the registerad agent are:
MIELAW K. HAL LIS oA

Name

ASe swW_FT awe HT4
Flonda strect address (P.O. Box NOT acceptable)

M1 apdY P L 33150

City State Zip

Hm*inxbea:mmaia:rzgiﬂeraiagmtand:oatczptmceafpmcmﬁ)r the ubove stated limited Lability company at the
place designated in this certificate, I heveby accept the dppoinimerd as registered agent and agres 1o act in this capacity. ]
JRirther agree to comply with the provirions of all statutes relating 1o the proper and complete performance of my duties, and J
am familiar with and accept the obiigations of my position as registered agent as provided for in Chapler 603, F.5.

Registn'ed@;ﬂ'em’s Sigoature {(REQUIRED)

(CONTINUED)
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ARTICLEXV-
The name and address of each person authorized to amnage and cootrol the Limited Liability Company:

ditles Name snd Address;
"AMBR" = Authosized Member
"MGR" = Manager
AM B Migiond K. HACKISON
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{Use attachmenl if necessary) Ti s
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ARTICLR V: Effective date, if other than the date of filing: .(OP'HONAB)
(If an effective Gate Is Lixted, the datr must be specific And cannot be more than Bve boxiness days prier to or 30 days after
the dute of fifing.)

Nate: 1f sthe date inserted in this binck dors not ment the applicable statimory filing requirements, thia date will not be tsted as
the document’s cffective date on the Departroent of State’s records.

ARTICLE VI: Otber provisions, if any, PU%?OSE v PRACT e 6 C OUNSEU NG

REOUIRED SIGNATURE:
Sizmature of % memher or am authorizerd representative of 2 member.
This document i3 executed in accordance with section £05.0203 (1) (b), Floeida Stahmes.

I am awarc that any false information submitted © a document to the Department of Siate
copstitutes a third degree felony as provided for ins.817.155, F.5.

MK am K, Haeeson)

Typed or printed nanmwe of signee

Eiline Feex :
$123.00 Filing Fee for Articles of Orgacization sud Designstion of Regisiered Agent
$ 30.00 Certified Copy (Optivnal)
$  5.00 Certificate of Status {Optonal)




