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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2021

THOMAS JEFFERY REVISED LETTER
JEFFERY MENTAL HEALTH

746 SPLIT FORK DR.

OLDSMAR, FL 34677

SUBJECT: JEFFERY MENTAL HEALTH P.L.L.C.
Ref. Number: W21000014929

We have received your document for JEFFERY MENTAL HEALTH P.L.L.C. and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L19000231806.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist Il L.etter Number: 221A00002757

www.sunbiz.org
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COVER LETTER
TO: New Filing Section
Division of Corporations

'\‘.\Q’((‘j\\ﬁ(\{ N\Er\\'a\' He_q\{_\/ﬁ Cor(?

Name of Limited Liabitity Company

SURJECT:

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

Please return all correspondence concerning this matter to the following

wamas A eder
Name of Person
N t*(:’i;ef‘t {\r\er\lva\\ IR - CarC
Firm/Company
VT %P\\J(CN\L D(

Address

O\O-SN\(/\W] =L l B%b/]/)

— City/State and Zip Code
‘@ ()G Qe(‘x]ﬂ\fﬁ bN\co.L C(MA

O
E-mail address: (to be used for future annual report notification) g
For further information concerning this matter, please call: v oy i—
™ .
7 Qv L R
T\‘D’“\ﬂ" \SLQ’(‘QT‘/\ a( 2\ﬁo ) %SQ b S
Name of Person Arca Code Daytime Telephone Number S

Enclosed is a check for the following amount:
0S125.00 Filing Fee LJ$130.00 Filing Fee & (3%155.00 Filing Fee & KSE()0.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Taltahassee
P.O. Box 6327

2415 N. Monroe Street. Suite 810
Tallahassce. FL. 32314 Tallahassee. F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY
ARTICLE I - Name:
The name of the Limited Liabilu

: Company is:
Yol bort montal healt b

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE Il - Address:

L .C.
Carl v

4

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
\/I\/\Lﬂv{\\‘r ('()(\A NS T 4L S(»’\¥ Lor L O7.
SV IS Wgy fu 5967 (IdSwar_PL 39 00

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
another business entity with an active Florida registration.}

Ihe name and the Florida strect address of the registered agent are:

b

WWOONSAIN
1S Duntoy Ayg

Florida street address (P.O_Rox NOT acceptable).

DAAsmor S\ L) h

City Suate

Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent und ugree to act in this capacite. |

Jurther 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

as provided for in Chapter 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

I'he name and address of each person authorized to manage and control the Limited Liability Company
Title:

"AMBR" = Authorized Member
“"MGR" = Manager
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(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: \x A u{ 'B D/L 1 . (OPTIONAL)

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

Note:

It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE: ug/
/-7 N

Signature of a member ¢ utlmrlce representative of a member.
This document is executed in a rdance with section 6035.0203 (1) (b). Florida Statutes.
1 am aware that any faise information submitted in a document to the Department of Siate
constitutes a third degree feony as provided for in5.817.155, F.&.

TG e 0

Typed or printed name of signee

Filine Fegs;
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



Jeffery Mental Health
1746 Spliv Fork Dr.
Oldsmar, FL, 34677

{3301858-6832
jefferymentathealth@gmail.com

February 21, 2021

Florida Department of State
Division of Corporations

Dear sirs,

The specific purpose ol cntity 1s to provide psychiatne/mental health treaument/sernvices

to clients suffering from psychiatric/mental health symptoms. These services are provided
by Thomas Jeflery Psvchiatric Mental Heatth Nurse Practitioner- Board Certified via
Jeftery Mental H(:alLh_P_L._L.(.’.'...‘T> g A

carg MU )

Sincerely,

Eh IR 9iNr L

Thomas Jeftery PMHN



