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v ) * COVER LETTER ~

TO: New Filing Section
Division of Corporations

SUBJECT: &M/T'H THERAPY \S\EKV(CCS L1 C

Name of Limited Liability Company

The enclosed Articles of Organizaton and fee(s) are submitted for filing.
Please veturn all correspondence concerning this matter to the folowing:

CHANDRA (. SMiITH

Nume of Person

Firm/Company

324 NE CaMELIA WAY

Address

MHDJSOI\/{ FL 31340
1112C.8mitt @ dma// dom

E-mail address: {to be used for mlurc anghal report notiticationy

For further information concerning this matter, please call;

Cannogd Smirh o 850 , 973-T1L "7

Name of Person Arca Code Davtime Telephone Number

Enclosed 1s a check for the following amount;

I: !3125.00 Filing Fee gSIB0.00 Filing Fee & DSISS.OO Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Certifieatc of Status &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Miling Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
I’ Q. Box 6327 Clitton Building
Falluhassee, FL 32314 2061 Exceutive Center Circle

Tallahassee, IF1 32301



ARTICLEI-N

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
vame:

The name of the Limited Liability Company is

SMmiTH Tﬁfﬂﬁﬁyﬁfﬁvmw Aéd

{Whust contain the words “Limited 1. mblhty(_nmpan) LLCT
ARTICLE I - Address:

“LLC

The mailing address und sireet address of the principal office of the Limited Liability Company is

Principal Office Address

»\I:lilinf Address:
N_E CAMELIA WAY

;:4 E (AMELIA WAY
DISON FlL 32340 MADI §DN L FL 32%%0

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ﬁ/m/vpﬂﬁ L. SMiTH

Name

324 NE CAMELIA_WAY
Florda street address (P.O. Box NOT acceptable) )
Mapison FL  3234p
Clty

State

Zip
Having been named as registered agent and (o accept service of process for the above stated linmited liabilitn: company at the
place desigrated in this cerificate, hereby accept the appainiment as regisiered agent and agree o act in this capacin. |

( cpagh H 'l- -
tiurther agree to complv with the provisions of all statutes relating to the proper and complete performance of my duties, and |
wm fumitiar with and aecept the ebligations of my position as registered agent as provided for in Chapter 605, F.S

(anlis € it

Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Momber
“MORY = Manager

AMBK

(CHANDRA . SMITH

324 NE JAMELIA WAY
MAD I SoN _FA 32340

{Usc attachment if nccessary)

ARTICLE V: Eftective date, if other than the date ot filing:

AOPTIONAL)
(I an ¢fTective date is listed, the date must be specific and cannot be more than five business davs prior to or 91 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable stanstory Gling requirements, this date wall not be listed as
the document’s effective date on the Departinent of State’'s records.

ARTICLE VI: Other provisions, 1f any.

REOUIRED SIGNATURE

(handio (. Sruihl-

Signature of a member or an authorized representative of a4 member.

This document 1§ executed in accordance with section 605.0203 (1) (b)), Florida Statutes.

[anyaware that any false informaiion submitted in a document to the Department of State
constituies a third degree felony as provided for ins.817.155. F.S.

CHANDRA (. SMITH

Typed or printed name ol signee

1M

HY
3

Filing Fees:

S125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional}
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