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ARTICLES OF ORGANTZATION FOR FLORIDA LVTIED LIABILITY COMPANY
ARTICLEF - Name;

The name of the Lanired Laability Company is

ARMAMPDY LICENSED MARRIAGE AND FANILY THERAPY PLILC
Must end willithe seoids “Lanuted Lol Company, "L L CL7 e "LLCT

ARTICLE T - Address:

The marhng address and sirect address ot the puncipal oftize nfihe Dinnted Tabilioy Company e
Preangipal Qfhve Addegss: Mailing Addresy:

FSEL COLLENS AV, A 2703 LQHLECOLLINS AN, APT 2703
SUNNY ISLES BEACHE FIL i31on SUNNY ISLES BEACTL FIL 32160

ARTICLE T - Regisiered Avent, Registered OMee. & Registered Agent’s Signature:
(The Faited Diabnhiy Company cimmat serve onoats own Rewssiered Agent Yoo most deseanare anoid ndusd o

another busiess entiy with an active Flonda rewsiration )

The name wid the Flonda stect addiess of the regstered egent e

JULLAY ARMAND

Naine

VLT COLLINS AV, APT 2703
Flenda streer addiess 17 0 Box XQT acceplahled

SUNNY ISTES BEACH K 13160

Ciry State Zin

Iyt been nomed as regasseved crgent and s ocespt service g process for e ahove seoted bared habsliiv comgpreoyan the
place designated m dos cornficate, {hereby accept the appeiniment as registered agont aied aree oot Deidi s capacny F
Jriiner agree b complhwitdy e provisions sfall skiuses relaing to ihe propesand complere peermanae of my diiies, and
am fimnfor il ond aeceps the obhgatms of iy posiion as regiideeed ugoni as provided Jor o Chapier 603, 4 8

N s
© T EIHZ,

Regisiered Avent’s Signutare (REOUTRED)

(CONTINUFEIN
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ARTICLE IV

The name and address of cach persan anthrrezed (o manage and conuod the Diovted ralshiey Company

TAMBR" = Authorized Menther
MOGRY = Manaeer
AMBR

Namp s o

Ketls Ghyemem
PO CORLINS ANV, APT 27003
SUNNY IsLLES BEACHLFL 33100

(Use atiichment o necessiny

ARTICLE V: Elfvetive dule, o ather than the dute o 1y (OPTION ALY
{17 an wllective date is Hsted, the date must be specitic and canmot be naore than live husioess davs peioe tr or 9 days afler
the date of filing)

Note: Hoihe dite mserted i ths bivek does notmeet the apphoable statosy g sequurements, this date will vot be hsted os
the document’s efective date ancthe Depinnment of Stse's reconds

ARTICTI N Onher provisions 8 mm

The purpose toe this guofessional LEO o Clineal Socal Work i Psvehatherapy, coschine, & edusaiian)
Prrg {

REQUIRED SIGNATURE:
o .
'®; 67’%2////

Signuture of 5 member or an authorized representative of a member.

This dacwument 12 execuied in aconrdance with seciion G863 H203 11y ihj. Floada Saotes
1 am awaie shar any faiag infarmation suboired o document (o the Departman o Stale
constiiutes a Hurd dewree feloay as pravided far i <817 155 N

JULLA ARMANMD

Typed o printed name ot waace

I‘-i ill N I.‘:i:: -
S123.00 Filing Fee for Articles of Organiztion wed Desizaation of Recistered Agent
% 3000 Certifted Capy (Optional)
5 300 Certificare of Stagus (Oprianal)
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March 15, 2023
FLORIDA DEPARTMENT OF STATI

RAST Division of Corporations

’

SUBJECT: ARMAND LICENSED MARRIAGE AND FAMILY THEERAPY PLLC
REF: W23000035509

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections ard
refax the complete document, including the electronic filing cover sheet.

The title(s) in the officer/director field(s) is/are not acceptable.

Please refer to the following link for acceptable officer/director title
information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/titlie-abb
reviations/

Please return your document, along with a copy of this laetter, 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.

GCenesis R Kersey FAX Aud. #: HZ2000097857
OPS Clerk Letter Number: 02Z23A00006010

P.O BOX 6327 - Tellahassee, Fionda 32314



