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COVER LETTER

TO: New Filing Seetion
Diviston of Corporations

Thriving Through Therapy PLLC
SUBJECT:

Name of Limited Liabtity Company

The enclosed Articles of Organization and lee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Laura Elizabeth Arnold

Name of Person

Thriving Through Therapy PLLC - ~s
Firm/Company - ;
7901 4th Street N STE 8125 T
o~

Address -

:\)

St. Petersburg, FL 33702

City/State and Zip Code

lalovestravel@gmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

239 2959240
at ( )

Nume of Person Arca Code Davtime Telephone Number

Laura £ Arnold

Enclosed is a cheek for the following amount:

l:i C$125.00 Filing Fee 15130.00 Filing Fee & OS153.00 Filing Fee & C15160.00 Filing Fue.
Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Centificd Copy
(additional copy 15 enclosed)

Muailing Address Street Address
New Filing Section New Filing Section Bivision
Bivision of Corporations The Centre of Tallahassee

2413 N. Monroe Street, Suite §10

I*.(3. Box 6327
Talluhassee, FI, 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Cumpaay is:

Thriving Through Therapy PLLC

(Must contain the words “Limited Liabtlity Company. “L.L.C.." or "LLC.T)
ARTHCLE I - Address:
The mailing address and street address of the principal office of the Limited Liabitiyy Company is:

Mailing Address:

7901 4th Street N STE 8125

Principal Office Address:

7901 4th Street N STE 8125

St Petersburg, FL 33702

St. Petersburg, FL. 33702

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageni. 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:
Northwest Registered Agent LLC
Name

7901 4th St N STE 300

FFlorida street address (P.0. Box NOT acceptable)

St. Petersburg FL 33702
City State Zip

Having been named as registered agent and to accept service of process for the above stated fimited tiahilin: compam: at the
place designated in this certificate. hereby aceept the appointment s registered quent and agree to act in this capacity. !

further agree to comply with the provisions of all statutes relating o the proper und complere performance of my duies, and |

am fumiliar with and aecept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

(o Glpye

Registered Agent’s Signature (REQUIRED)

(CONTINUEDY)



ARTICLE IV-

The name and address of cach person authorized to manage and conirel the Limited Liability Company:

Title;
"AMBR™ = Authorized Member

"MGR™ = Manager
Manager

Manager

Member

Member

{Use anachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

Laura Elizabeth Arnold. LMHC MG

4514 Sibver Gate Ln #1302

Fori Myers, FL 33907

Lorwa Elzabdth Brnold (MHLE  Memdbar

“4aidg Silver Gote [n 102
Fav i m‘jf‘f‘\ EL_3xgn’]

{OPTIONAL)

AMBR

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable st

the document’s effective date on the Department of State’s records.

Proct ice of

ARTICLE VI: Other provisions, if any. .
’ e e Purpooet Pradicing Merdal Heald

Qmuﬁm\ﬁmkj?
Erar, (’m_m:sﬁ,iihcj) ool _\'hlz.rn{:nj

REQU.[BEDSIGNAT_URE:

LY

/) N /)
@_{‘,-L?La’a_éiy 1 /’t-f./cﬁ_/

[ A

A

Signature of a member or an authorized representative of a member,

This dacument is execuled in accordance with section 603.0203 (1) (b Floridz:i‘;ilmutcs.r\:

1 am aware that any false information submitted in a document to the Departmen
constitutes a third degree felony as provided for in .817.155. F.5. )
Laura Elizabeth Arnold

of Staig=

ST

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Cupy (Optional)

Tvped or printed name of signee

Filing Fees:

& 200 Certificate of Status (OQptional)

atutory filing requirements, this date wili not be listed as



COVER LETTER
TO: New Fifing section
Division of Corporations

Thriving Through Therapy PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submited lor filing,

Please return all correspondence concerning this matter to the tollowing:

Laura Elizabeth Arnold

— )
Nuame of Person b %
. ,- ..
Thriving Through Therapy PLLC ; =

- '
Firm/Company =

7901 4th Street N STE 8125 )
\‘.t',

Address
St. Petersburg, FL 33702
Citv/State and Zip Code
lalovestravel @gmail.com
E-mail address: (to be used for tuture annual report notificution)
For further information concerning this matter. pleasc call:
Laura E Arnold 239 2959240
at )
Namve of Person . Arca Code Davtime Telephone Number
IZnclosed is o cheek for the following conount:
[__—'ESIES.DU Filing Fey TIS150.00 Fiting Fee & CSE35.00 Filing Fee & 816000 Filing Fee,
Centificate of Status Certitied Copy Cenificate of Staws &
(additional copy is enclosed) Certified Copy

(additionul copy s enclosed)

Mailing Address Street Address

New Filine Sectivn New Fiiill\:_’, Section division
Livision of Corporations The Centre of Tallahassee

PO, Bax 6327 2415 N Monroe Street, Sutie 810
Tallahassee. FIL 32514 Taltahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

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

Thriving Through Therapy PLLC

(Must contain the words ~Limited 1iabitity Company. LG o LR

ARTICLE - Address:
The mailing address and street address ol the principat oftice of the Limited Liability Company is:

Principal Office Address: Mailine Address;
7901 4th Street N STE 8125 7901 4th Street N STE 8125
St Petersburg, FLL 33702 St.Petersburg, FL 33702

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street addeess of the registered agentare: f %
Northwest Registered Agent LLC - o
Niame ,: f?
7901 4th St N STE 300 S
Florida sireet address (P.O. Bux NOT acceptable) z
St. Petersburg FL 33702 52

City Staie Zip -

Having been amed as registered agent and 1o aceept service of process for the above sterted limited liehility company at the
place designated in this eertificate, T hereby aceept the appeintment as registered agend and agree ko act in this capucity. {
Jurther agree to comphwith the provisions eof all siatuies relating 1o the proper and complete performance of my dutics. and |

am familiar with and aeeept the obligations of my position a8 registered agent as provided for in Chapter 663, FS.

(&

Registered Agent’s Signalure (REQUIRED)

(CONTINUEI



ARTICLE V-

The name and address of cach person v and control the Limited Liabiliy Company:

withorized o man

Name and Address;

Tile;
TANMBR" = Authorized Member

MGRT = Manager
Laura Elizabeth Arnold, LMHC i TURES

Manager
1614 Suver Gale Ln #102
For myers SL 33807
Manager ~_.,. -
i~ =
= =
Member NS
D e
Member -

{Use attachment if necessary)
ARTICLE V: Etfective date, if other than the date of filing: AQPTIONATL)
date is listed, the date must be specific and cannol e more than five business days prior to or 90 days after

{If an effective
the date of filing.)

Note: I the date inserted in this block does not me
the document’s effective date on the Department of St

et the applicable statutory filing requirements, this daie will not be listed as

e's records.

ARTICLE VI Other provisions, if aay.

"‘)’\- '_ f\.
REQUIRED SIGNATURE: 5/ P / A VR
. 7 T”Té ETRTR A 8 N = '; : ./)
. / AN A vioi__ T H R

Signature of 2 member or an authorized representative of a member.
“This document is exveuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
consttlutes a third degree felony as provided for ins 817,155, F.5.

Laura Elizabeth Arnoid

Typed or printed name ot signee

Filigs Fegs:
$125.00 Filing Fee for Articles of Orgapization and Designation of Regisiered Azent
S 30 Certified Copy (Optionalb)

S 300 Certificate of Status (Optionab)



June 29, 2021

Liltie S Kervin
Regulatory Specialist
Florida Department of State

Re: Letter number 921A00013470 Reference Number: W21000087764

Dear Ms. Kervin,

| received the letter from you stating what is missing. 1 have completed those areas and am
returning the paperwork to you. | stated the purpose of the business and please note the LMHC
shows that | maintain the required Florida State License of Licensed Mental Health Counselor

BMH 18354.

In addition, | noticed a mistake that was made on your end. There is a misspelling in the title of
my company. Therapy was spelled by you as Theraphy. Please note that in the paperwork |
have spelt it correctly. Could you please correct this? | noticed it when | checked online as well

as in the letter you sent me.

Thank you for your prompt assistance in this matter.

Respectfully,

(J- Q“Q_LQ:___ Q/L,v\:{)/ @

Laura E. Arncld

.‘,‘Yi‘.? |'I 2%
- N 1202

-~ vy
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