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Xoichiith Valdivia

COVER LETTER

TO: New Filing Section
Division of Corporations
SHANNON LINDSAY THERAPY 11.C

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter Lo the foliowing:
SHANNON LINDSAY

Name of Person

p.2

SHANNON LINDSAY THERAPY L1.C

Finn/Company

0RO SW 24TH CT

Address
MIKAMAR, FL 33023
City/State and Zip Code
SHANNON LINDSAY COTAEGMAIL.COM .

E-mail address: (io 3e used for future annuzal repont netification) _"__‘ =,
For further information concerning this matter, zlease call: = :
SHANNON LINDSAY 754 244 4640 by

at{ ) = -

Arca Code Daytitne Telephone Number = .

Name of Person

[y Hd oy W‘Ezgg

$160.00 Filing Fee,

J
r‘
im
w,

Encivsed is a check for the tollowing amount:
I S125.00 Filing bee ZH130.00 Filing Fee & 2312300 Filing Fec & il
Cerificate of Status Centifivd Copy Certificate of Status &
(additional copy is encivsed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations ‘The Centre of Tallahassee
PO Box 6327
Tallahassee, FL 32314

Tallahassea. FL 32303

2415 N, Monroe Street, Suite $10
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Namc:
The name of the Limited Liability Company s

SHANNON LINDSAY THERAPY LLT

(Must contain the words "Limited Liebility Company, “L.L.C.." or “LLC.™)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

10440 SW 24TH CT

Y0 SWATH CT

MIRAMAR, FL 33025

MIRAMAR, FL 33025

Office. & Kepistered Agent’s Signature:

ARTICLE 11 - Repistered Agent, Registered
i You must designate an individual or

{The Limited Liability Company cannot senve as its own Registered Age
another business entitv with an astive Florida registatios.)

A\
v

‘The neroe and the Flornda su et address of the registered sgentare:

-
SHANNON LINDSAY -t
Name ‘.'/,_ r—
3.
N

R

10440 SW 24TH CT
Fiorida street =ddress (P.O. Hox NOT acceplable)

4

MIRAMAR FL, 33025
Cizy State Zip

anil g

Heving been named s registered ageni and
place designated in this certificate, { kereby sccept the appainimen: as regisiered cgent and ugree (o act in this capa
Further agree to comply with the provisions of aif siatutes relating (o the proper ard complete performance uf my dut
am jamikizr with and accept the obligations of my poxition as registered ugent as pro vided jor in Chapter 603, F.5..

Dl 2 e . oI A
Registered Agent's Signdture (REQUIRED)

{CONTINUED)

A

¢ Hd I NrEee

+
-

t0 accep? service of process for the ahove siated Nimited liakility company arthe
P dp J 3 2

city. /
ies, anel !

a4
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ARTICLE IV-
The name and address of each person authorized 16 manage aad conirol the Limited Liability Comgpany:
TAMBR" = Authonized Member
"MGR" = Manager
MGR SHANNON LINDEAY

102 W Z4TH CT
MERAMAR, F1.53025

(Use axachmentif necessary)

ARTICLE ¥: Effective date, if other than the date of liling: 971202 (OPTIONAL)
(M =n effective date is listed, the date must be specific &nd canno! be more than five business days prior 1o or 90 days after
the date of filing.)

Note: Il the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be lisied 23
the document’s effective date on the Department of Suare’s records.

ARTICLE V1: Other provisions, it any.

REQUIRED SIGNATURE:
’:’_E}}\’::_ - -'4 N 3 ‘__,1-, : ;

Signature of a member or an authorized representative of a member.
This document is executed in accordance with seetion 605.0203 (1) (b), Florida Siatunes.

[ arm aware that any faise information submitted in a decument to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

ow A, A

- J‘ -' P
A AV

SILANNON IINDSAY
Typed or prinicd neme of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionai)

$ 5.00 Certificate of Status (Optional)



