LA10002.p4131

(Reguestor's Name)

FUTIRTI IR

= 400367811734

o

~
m =
._:; C_J —_—
— & 12
{City/State/Zip/Phone #) T .Cz. ¥
TR —
e AV, ¥
[]rckuwe [ war [] mar N
s, I :
- . _x =
(Business Entity Name) -m-i wn
(Qocument Number) GEADAAZ1--01007--025 #1275, ()

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

~
[=—]
R 2D
Troe
I =z
v e T
T B G
=
oV w O
:'EJ-%:." —
on 7
Office Use Only

I /r.') )'\I




J

CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue, Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 2222666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: Danny (/9
/

CERTIFIED COPY

PHOTOCOPY
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1.

{CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMLENT #)
6.

(CORPORATE NAME AND DOCUMENT #}
SPECIAL

INSTRUCTIONS:




COVERLETTER

TO: New Filing Section
Division of Corporations

Coastal Counseling ot North Florida. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleasc return all correspondence concemning this matter ta the following:

Kevin A, Denti, Esquire

Namc of Person

Kevin A. Denu, P.A.

Firm/Company

2180 Immokalee Road - Suite #316

Address

Naples, Florida 34110

City/Siate and Zip Code
kdenti@dentilaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Kevin A. Denti, Lisquire 139 260-8111
at ( )
Name oi Person Arca Code Dastime Telephone Number

Enclosed is & check for the following amount:

& $)25.00 Filing Fee {3S130.00 Filing Fee & Ci$£55.00 Filing Fee & [S160.00 Fiting Fec,
Certificate of Siatus Certified Copy Certiticate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec
P.O.Box 6327 2413 N, Monroe Street, Suite 810

Tallahassce, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Coastal Counseling of North Florida, LLC
{Must conalin the words “Limited Liability Company. “L L.C.."or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
3948 3rd Street South - Suiie #351

Jacksonville Beach. Florida 32250

4400 Marsh Landing Boulevard
Ponte Vedra Beach, Florida 32082

ARTICLE 111 - 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

anothet business entity with an active Florida registration.)

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

Kevin A, Denti, Esquire
Name

2180 immokalee Road - Suile #3116
Florida street address (P.O. Box NOT acceptable)

Nuples Florida 34110
City State Zip

Having been named as registered agent and 1o accept service of process Jor ihe above stated limited liability company at the
place designated in this centificate,  hereby uccepi the appoiniment as registered agent and agree to aci in this capaciiy, [
Jfurther agree to comply with the provisions af ail statutes relating to the proper and complete performance of my duties, and |

am familiar with and accepi the vbligations of my position as registered ugent as provided for in Chapter 605, F'S.

=7

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

'ili‘i:-
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Paula C. Sinith Bauer
3048 3rd Street South - Suite #351
Jacksonville_Beach, Fionda 32250

Nameand Address:

!
I

J4S

vl
Gh :0IHY 6- WM 1262

R

5
!

Ty

T4 "F3S5OVH

i

3LVLS 40 A2

(Use aitachment if necessary)

ARTICLE Vv: Effective date. if other than the date of tiling: L (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date insented in this block does not mect the applicable statutery (iling requirements. this date will not be listed as
the document’s eftective date on the Depaniment of State’s records.

ARTICLE VI: Other provisions, i any.

WSIGNATURE:%/Cgé N

Signature of & member or an[autherized representativejof a member,
This document is executed in accordance with section 605.0203 (1} (b). Florida Staiutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.153_ F .5,

Kevin A. Denti, Esquire
Tvped or printed nume of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optienal)

$§ 5.00 Certificate of Status (Optional)



