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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2022

EMECIA BISHOP
7500 W. COMMERCIAL BLVD., #1072

LAUDERHILL, FL 33319

SUBJECT: ALL THINGS SOCIAL WORK, LLC
Ref. Number: W22000014647

We have received your document for ALL THINGS SOCIAL WORK, 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 effective date is not acceptable since it is not within five working days of the

date of receipt.
e copy of your document, along with a

Please return the corrected original and on
copy of this ietter, within 680 days or your filing will pe considered abandoned.

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

Tyrone Scott
Regulatory Specialist |} Letter Nomber: 122A00010010
New Fllings Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: New Filing Section
Division af Curparations

all things SOUTAL WORK, LLLC

SUBJECT:
Namg ol Limited Lisbility ¢Cumpany

The enclosed Avocles of Ongasization and foets? are submitted Tos Hiling,

Please return all cartespondence concerning this matter o the tfollowing:

EAMECTA RISHOD

Nuane of 'erson

alt things SOCTAL WORK, 10

FronCompans

TENTW COMMUERCTAL BLVD 61072

!\Jd.l' Uda

LAURERMUILL, KL 33319

aty/Staie and Zap Code

vlvbishap&ie pmail com

Femuil address: (zovbe used for tisure unnaal report nutilication)

For further intin mation concerning this smatier., please eall:

FMECTA BISHOP 95d 8730317

Daytime Telephone Sumber

Numw of Perans Arci Code

Enclosed woa vheck tor the tallow ing simount

812500 Filing Fe w5000 Filing Fee & LIS 185,00 Filing Fee & LIS 160,00 Filing e,
Certilicane ot Siilus Contifd Copy Cendicats o Status &

Ludditional vopy s enclusell) Certified Copy
184 N

tadditional copy is enclased)

Street Address

New Filtng Section Division

The Centie of Tallashasaee

2483 N Monroe Sireen, Suile X0
Tallshassee, FL 223103

MaHing Adldress

Nuew Filing Section
Prevision of Corpotalions
Pa). Box 6327
Fallahassee, IF1. 32318
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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE T - Name:
e name ot the Tinited Liability Company i

“LEC. or "LLCTY

il thines SOCIAL WORK, LLC_ _
(Must contain the words "Limited Liability Company,

ARFICLE AL - Address: .
The muilisg address and <teet address of the pomcipal office of the Limited Liability Company is:
Principa! Office Address: Mailing Addressy:
7500 W COMMERCTAL BIVD #1072
LAUDERHII, F1.33319 B

F300 W, COMMERCIAL BLYD, = 1972
VAUDERIILLTL 33309

ARTHCLE L - Repistered Apent, Registered Office, & Registered Agent's Signature:
( 'he Limited Lrability Company cannut serve as its own Registered Agent. You must designae an udividual or

anather business entity with an aciive Florida registration. }

The o and the Flonda strect address of the registered apent are:

EMECIA BISHOP

Name
7500 W COMMERCIAL BLVD #1072
Fiovida strect address 1P.0. Box XQ aceeptable)

LAUDERHIL, F1.33319 . ...
Zip

City State

{tuving besvn named ey regisiored agent and 1o acceptaervice of process for the ahove stated limited fakilinv compuny it the

place desiciated i ihiy certifioare, Dherehy accept the appoinmient as tegistered agent aned agree boeact in this capacine
fusther ageo tecamply with the provisions ef el suudes relating ur the propes und complele perfannance of muclpres, and

sttion o veyistorvd ugeni as prestdod for hapter 613 1N

wm fuadier wath anid uecept the obhgations of my,

ermstune t‘REQU.I_R FOy

(CONTINUED)
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ARTICLE IV-
The e and address of cach person suthorized to manage and control the Limited Lisbilny Company:

Title: . § Add .
"AMHER" = Authorized Member
"MGR" = Manager

MGR EMECIA BISHOP
]

BIsH -
7800 W COMMIERC
1.

BLYD 1073

N 1
LAUGDERITILL, #1. 3314

(Use attavchment il necessary)

ARTICLE Ve Effective daie, i other than the dale of Bling: . _ AOPTIONALY

(If an eMective date is listed, the date must be specific and cannont be msore than five bosiness davs prior to or 90 days after
the date of filing.)

Nole: iMthe date inserted in this block does nat meet the applicable stanstory Aling requirements, this date will not be listed as
the doeument's effective date on the Depariment of Sqate’s records,

ARTICLE V1 Other pros isions, it any,

REQUIRED SIGNATURE:

Signature o o mwenmber or fn nuthofred vepresentative al' a member.
This document is executed in accordance with seclion 605.0203 (11 (b), Florida Statutes.
1 um aware that any false information subminted in & document e the Depaniment of Stute
canstitutes i third degree felony as provided for in = 817155 F.5

EMECTA BISHOP ) )
Typed or printed name of signee

$125.00 Fiting Fee for Artictes of Organization 2nd Designation of Registered Agent

$ 30,00 Certified Capy (Optional) eno o2

§ 5.00 Certificate of Status (Optional) =T o
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