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ARTICLES OF QRGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y. Nome:
The name of the Limited Linbility Company s
Reset Your Soul, PLLC
(Must end with the werds “Limited Lisbility Compeny, "L.L.C..” or "LLC.")
ARTICLE II - Address:
“The mailing addeess and streel addreas of the principal office of the Limited Liobitity Company is:
Princhpl Office Address: Malling Addressy:
150 West Caming Real £250 160 West Camino Real #250
Boea Raton, FL 33432 Hoca Raton, FL 33432
ARTICLE M1 - Registered Agent, Registered Office, & Registered Ageat’s Sigoature:
{The Limited Linbility Company cannol serve as its own Registered Agent. You must designote an individual or
nnother business enlity with an active Florida registation.)
The name end the Florida street address of the regisiered agent are:
Susan Bily-Lindner
Name
160 West Cunino Real 4250
Florida street eddress (P.O. Box NQT sccepiabie)
Bocu Raton FL 33432
City Huate Zip . ~
Heving bacn named as reglsiercd agemt and (o accept scrvice of process for tho ubove staled lonifed llability canq;aary}:' the =
ploce designaied in this centificate, 1 hercby accepi the appointment at registered apent and agree 1o acl i this capactip. 12 o e
firrther agree to comply with the provisions of ail statutes reladng to the proper and camplete performance of my duutic, and | Gc.:) -
am familiar with and aceept the obliyalions of my posiiion ay reyistered agent ag provided for in Chapter 605, F.5. - ; L ':_:'f"
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ARTICLETV-

The name and address of each person suthorized lo manage and control the Limited Liability Company:

Tile: Mame anid Address

"AMEBK" = Authorized Member

"MGR" = Meanager

MGR Susan Bily-Lindner
1 60 West Camino Real #250
Boca Raton, FL 33432

(Usz nitachment il necessary)
ARTICLE V: Effective dale, if other Lthan the date of fillng: . (OPTIONAL)

(1€ xn cffective datc is listed, the dats must be specific and cannot bs more than flve business days prior to or 90 days after
the date of Mling.)

[Nate: If the date inserted in this block does not mect ihe applicable siatutory filing requirements, this date will not be lisizd as
the document™s cffective date on the Department of Stnte's records.

ARTICLE ¥I: Other provisions, if any.
The purpass for this professional LLC is: Therapy

This document is executed ihg nhice with section 605.0203 (1) (b), Florida Starutes,
I am sware that any folsc informintieadubmirted in a document 1o the Department of State
constitutes a third degroe felony es provided for in .817.155, P.5.

Susen Bily-Lindoer
Typed or printed nawne ol signee

Eillgg Prey;
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
$ 30.00 Certifted Copy (Optional}
3 5.00 Certificote of Status (Optional}
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