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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 5&?@.0\(’ L\Q’b‘\ﬂ‘fﬂ ouU LZ—C—

) Name of Limited Liability CO\Tlpdn}s

The enclesed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

B&\O/‘a BCL r\"\'T,(—'C '

Numo of Person

2y 7QCj(“/L\.f\_%‘CLVéR D(:j e

Firm/Caompany

2.9 & gmjrv% \/{50@\/{35@: K(Oq

Address

Yecadhe, G 20020
An&aw {w@ o%ug’\f\eﬁf-crqpcj.ov7

E-mail! address; (10 be used fur furure annual rcnon\mnm sat m}

For further information concerning this matter, please call:

Dok Dz lec w1 620 -675

Name of Person Area Code Daytime Telephoue Number

Enclosed is a check for the following amount:

ﬂ}'l 25.00 Filing Fee " "OI$130.00FilingFed & "OBIS3.00Filing Fee'd - TISTeMG0 Filing Tee.
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

Mailing Address Strect Address

New Filing Section New Filing Seciion Divicion I:S'(_?
Division of Corporations The Centre of Tallahassce _.;::r’ ,‘%"
P.O. Box 6327 2415 N. Monroe Street, Suite 510 Ny g
Tallahassee. F1. 32314 Tulishassee. FL 33303 =
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ARTICLES OF ORGANIZA TTON FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ad ?M,lxaﬁ"\ﬁm‘tou | Z_LC_

(Must contain the-words “Limited Liability co,}ban>rj~f.L.c.," or "LLC.)

ARTICLE I - Address:
The mailing addsess and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1320 tngk € letch e Ave 3 Suaa
Taum e, FL 530 37 Ly

ARTICLF 11l - 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.)

The name and the Florida strect address of the regisiered agent are;

Detorz Damtzie v

Name

7220 Cast Fletrheallie

Flarida street address (P.0. Box NQT acceptable)

'T&r,m {3_29\\ F‘—L, 25 (0%7

ity State Zip

Having been named as registered agent and o acceps service of process for the above stated limited liability company at the
place designared in this certificate, [ hereby accept the appointment as registered agent and agree io act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete perjformance of my duties, and [

am familiar with and accept the obligations of my position us registered agent as provided [or in Chapter 6013, .5
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RegisieredAgent's Sigﬂaturc'(REQUlR}ﬁ))
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

TAMER

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (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: If 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 VI: Other provisions, if any.

M%Mﬁ%b/,%

Signature of a member or an authorized re’présentalivc&l’ a member.
This document is executed in accordance with section 605.0203 {17 (b}, Florida Staiutes.
| amn aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as pravided for in s.8]7.155, F,

De o, Dexn 7,i€.w

Typed or printed name of signee

Y
. Eiling Fees; SN
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent __%*:; RA
$ 30.00 Certified Copy (Optional) N
§  5.00 Certificate of Status (Optional) S 7-’
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Articles of Organization
of
3d Psychotherapy, LLC

Article 1.
The name of the limited liability company is 3d Psychotherapy, LLC.

Article 2.

Management of the limited liability company is vested in one manager whose name and address is as

follows:
Debra Dantzler
7320 East Fletcher Ave
Tampa, FL. 33637

IN THE WITNESS WHEREOF, the undersigned has executed these Articles of Organization.

Octobev 2001

mis 2Q" day of
@ﬂ@ PRI, LR A6 NeC

Debra Dantzler, Ph.D., LPC, MAC, NCC
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