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ARTICLES OF ORGANIZATION
OF
BLOSSOM HEALTH COUNSELING AND CONSULTING, LLC

The undersigned, for the purpose of forming a limited liability company under the Flonda
Limited Liability Company Act, F.S. Chapter 608, hereby mazke, acknowledge, and file the
following Articles of Organization.

ARTICLE I - NAME

The name of the limited liability company shall be BLOSSOM HEALTH COUNSELING
AND CONSULTING, LLC ("Company").

ARTICLE II — ADDRESS

The mailing address and street address of the principal office of the company shall be
1650 NE 26™ Street, Suite 201, Wilten Manors, FL 33305.

ARTICLE 111 - DURATION

Perpetual. The company shall commence its existence on the date these Articles of
Organization are filed by the Flonida Department of State. The company's existence shall be
perpetusl, unless the company is earlier dissolved as provided in these Articles of Organization.

ARTICLE IV — REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the company in the State of Florida
is:
Jamie B. Morris
1650 NE 26™ Street
Suite 201
Wilton Manors, FL 33305

ARTICLE V¥ - CAPITAL CONTRIBUTIONS

Each member shall make capital contributions to the company as necessary from time to
time, on the majority consent of all members.

ARTICLE V1 - ADMISSION OF NEW MEMBERS
No additional members shal! be admitted to thc company except with the majority written
consent of the members of the company and on such terms and conditions as shall be determined
by majority consent of the members. A member may transfer his or her interest in the company as
set forth in the regulations of the company, but the transferee shall have no right to participate
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in the management of the business and affairs of the company or become a member unless a
majority of the other members of the company approve of the proposed transfer by written consent.

ARTICLE VIl - TERMINATION OF EXISTENCE

The company shall be dissolved on the death, bankruptey, or dissolution of a manager, or
on the occurrence of any other event that terminates the continued membership of a member in the
company, unless the business of the company is continued by the consent of a majority of the
remaining members, provided there are at least two remaining members.

ARTICLE VIl - MANAGEMENT

The company shall be managed by e manager in accordance with regulations adopted by
the members for the management of the business and affairs of the company. These regulations
may contain any provisions for the regulation and management of the affairs of the company not .
inconsistent with law or these articles of organization. The name and address of the initial
manager of the company is Jamie B, Morris, 1650 NE 26" Street, Suite 201, Wilton Manors, FL
33305.

IN WITNESS WHEREOQF, the undersigned organizers have made and subscribed these
Articles of Organization in Wilton Manors, FL on this _ 3 day of July, 2021

Manager Member:

JAMIE B. MORRIS
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STATE OF FLORIDA )

)
COUNTY OF BROWARD )

E\@m_m_%cnj;irbefom me this X\#\ day of July, 2021 by Jamie B. Morris, who is
ZPpersonally known to mgor who has produced a3 identification.

Notary Public
Print, '{‘ype or Stamp '
P Hotary P St ot Flrcn Commissioned Name of Notary Public

Having been named as registered agent and to accept service of process for the above stated
limited Hability compary at the place designated in this certificate, [ hereby accept the appointment
as registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar with
and acoept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

r B. Mo
JAMIE B. MORRIS
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 603.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:
BLOSSOM HEALTH COUNSELING AND CONSULTING, LLC.

2, The name and address of the registered agent and office is:

Jamie B, Mortis
(NAME)

1650 NE 26™ Street. Suite 201
{P.O. BOX NOT ACCEPTABLE)

Wilton Manors, FL 333035
(CITY/STATE/ZIP)

Having been named as regisiered agent and 1o accept service of process for the above stated
limited liability company at the place designated in this certificate, 1 hereby accept the
appoiniment as registered agent and agree (o acl in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

JAMIE B. MORRIS DATE
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