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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 12, 2022
KEVIN PETERSEN *COPY"
3948 3RD ST S UNIT 127
JACKSONVILLE BEACH, FL 32250-5847
SUBJECT: KEVIN PETERSEN FAMILY COUNSELING LLC
Ref. Number: W22000080383
We have received your document for KEVIN PETERSEN FAMILY
COUNSELING LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.
Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after
the date of filing. Qur office received your document on . Please amend your
document accordingly.
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.
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 guestions concerning the filing of your document, please call
(850) 245-6052.
Karen Lovelace
Regulatory Specialist i Letter Number: 522A00013330
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COVER LETTER

TO: New Filing Seetivn
Division of Corporations

Kevin Petersen Family Counseling LLC

SUBJECT:
Name of Linuted Liabiiny Company

The enctosed Anticles of Organizatian and feedst are submiued for fing

Please renwrn all eorrespondence concerning s matter to the following

Kevin Petersen

Name of Person

Kevin Petersen Family Counscling LLC

Firm/Company

3948 3rd St S Unut 127

Address

Jacksanville Beach. FL. 32250-3847

Cinv/Siate and Zip Code

kevpetersenaigmail.com
E-mait address: (1o be used for future annual repont nadification)

For turther information concerning this maiter. please calt:

ann R735-4204

il { )
Arca Code

Marissa Handlev

Name of Person Daviime Telephone Number

Enclosed is a check for the fellowing amount:
IS160.00 Filing Fee.
Ceruficats of Status &
Certified Copy

tadditional copy is enclosed)

5133060 Filing Fee &
Centified Copv
{addinonal copy is enclosedt

mL30.00 Fiding Fee &

2512300 Faling Fev S
Certifieate of Status

Mailing Address Street Address v 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company 1s;

(/dw// 1275577 Wff/ @@A il

(Wusl contain the words “Limited L nffnluv Company, "L.L (f’ 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:

SN Lo S7 S Errg
Frtlson v lf e o i,
S7Z510

ARTICLE III - 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 street address df theregisfertd a fdrié\/
vl/ [Vl ﬁ g

leI(.

goL (,{1‘,}/

ida street address ( ?Box NOT accpptable)

/fufé:m// A, {2

Ciy State Zip

Having been named us registered agent and o accepi service of process for the above swated limited liability company at the
place designated in this certificaie,  hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to conypry with the provisions of afl statuies relating to th t’pm orartd complete performarce af my dutics, anel !
am fitmiliar with and accept the obligations of my pocmo as regmer gent as provided fur in Chapter 605, F.5..

gcnl s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and address of vach person authorized to manage and contro) the Limited Lixbilin: Company:

Title: Name and Address:

“AMBR" = Authorized Member
"MGR" = Manager
AMBR kevin Petersen
502 14th Ave D
S Jacksonville Beach. FI. 32250-3847

MGR . hevin Petersen
802 |4th Ave D
S Jacksonville Beach. FL. 32230-3847

{ Usc antachinent if necessaryl

ARTICLE V: Effective date, if other than the date of filing: 940172022, AOPTIONAL)
(1f an effective date is fisted. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

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

ARTICLE ¥1: Other provisions, if any.

/]
[ ) ™

REQUIRED SIGNATURE:

-~
Signature of a member or an ashorized representative of 2 member.
This document is execuled in accordance with section 603.01205 {11 (b). Florida Stanuies.
I am aware that any false information submitted in a document 1o the Departinent of State
constitutes a third degree felony as provided for'ins. 817155 F.5.

kevin Pelersen

Typed or printed name of signee

Filipg Fevs:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 20.00 Certified Copy (Optional)
S 3.0 Certificate of Status (Optional)
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