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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of tho Limited Liabitity Company is:

Admiml Professional Hypnosis & Life-Relationship Coaching Centro LLC
{Must contam the words “Limited Linbility Company, “L.1.C.," or “LLC™)

ARTICLE I1 - Address:
The mulling address and street address of the principal office of the Limited Lisbllity Company is:

Princlpal Office Address: Mailing Address:
28179 Vanderbili Drive 28179 Vanderbilt Drive
Suite 2 Suite 2
Bonita Springs, FL 34134 . Banita Springs, FL 34134

ARTICLE [0 - Reglatered Agent, Reghstered Office, & Regiviered Agent’s Signatare:

{The Limited Liability Company canpot yerve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Plorida street address of the registered agent are;

Kidwell and Associntes, LLC

Name
28179 Vanderbilt Drive Suite 2
Fiorida street address (P.O. Box NOT acceptable)
Bornlita Springs . - FLORIDA 34134
City Stare Zip

Having bean named as registered agent and to accept service of, process for the above stated limited Habillty company at the
place designated in this ceriificate. [ hereby accept the appointment as registered agent and agree 1o act in this capacity. |
further agree to comply with the provisians of afl statutes relating to the propar and complete perform of mry duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in 608, F.S_

rd

RAYMOND ‘KIDWELL ,4/
Rogistered Agont’s swasngwb)
&

(CONTINUED)
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ARTICLE Y-
The name and address of cach person aythorized w manage ard control the Limited Liability Company:

Ttk dame and Addresy

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Jobn Dorw
it Drive Suite 2
_Borils Seeings, FL 34134

(Use sttachment if necessary)
ARTICLE V; Effective date, if other than the date of Rliog: . (OPTIONAL)
(If an effective date [s Ysted, the date must be specifiic and cannot be more than five buginess days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this bleck does not mect the appiicable swtutory filing requirements. this date will not be listed as
the document’s effective date on the Departnennt of State's records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS PURPOSES

BEQUIRED SIGNATURE:
/7~
Stgngtn a member or an authorized representative of 8 member.
Thisd i

ecuted in accordance with section 605,0203 (1) (b), Florida Statutes.
1 am aware thateny false information submitted in a document o the Department of State
constitutes a third dégree felony as provided for in 5.817.155, F.S. !

~o
o

ICKO J. SPRADL R MBE «

Typed or printed name of stgnae ¢

Eiline Feea o=
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Opticnai) o
§ 5.00 Certificate of Status (Optional) -
i



