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COVER LETTER

TO: New Filing Section
Division of Carporations
ANNE-MARIE ALLEN THERAPY SERVICES LEC
SUBJECT:

Name of Limited Liabilitvy Company

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

Please retum all correspordence vancerning this matter 1o the following:

ANNE-MARIE ALLEN

Name of Person

ANNE-MARIE ALLEN THERAPY SERVICES LLC

Firm/Company

4903 NW 27TH TER

Address
TAMARAC. F1, 33309

Cinw/Sware and Zip Code
ANNEMARIEIGa022@& GMANL.COM

E-mail address: (1o be used for futuse annual report notification)
For further information concerning this mater. please call:
ANNE-MARIE ALLEN 6] 931-1167
at ( }

Name of Person Area Code Datime Telephone Number

Enclosed Is a check for the following amount:

W 5125.00 Filing Fee JIS130.00 Fiting, Fee & [Z 815500 Filing Fee & TI5160.00 Filing T'ee,
Cenificate of Siatus Certified Copy Certisicate of Siates &
indditional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahasses

P.0O. Box 6327 2413 N. Monrog Strect, Suite §10U

Tallahussee, FI. 32314 Tallahassee, FL 32303
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ARTICLE V-
The name and address of cach person suthorized o manage und control the Limited Liability Uompany:

"TANBR" - Authonized Mermbrer
"MGR™ - Muonayer
WOR ARNI-MARIL AT
TGN T TER
TAMARAL, 1T, 175 B T T T

AOPTHONALL

i

YNNI

{Usc atachment if nevessary)

ARTICLE V: Effective date, if other than the date of fiiing: _
(1f mo effective date is listed. the date must be specific und can
docs aot meet the applicable satory (ling redsiremeats. this date wild pes be tsle

the datc of filing.)
Nate: 1f the date inserted io this block
the document's elfective date on the Deparimant of State’s teconds.

ARTICLE VI Uther provisions, if any.

REQUIRED SIGNATURE:  / )
b I
i - / i (f"\
Sigpaturc of a member vr an authorized representative of a member.,
This document is executed in accordance with sectim BORO203 ()1t Florifindteiibg
. . . . * - ..
| am aware that any false mformatiun submitted 10 3 Jocumant to the Departmwett o MR
. . . . -~ . - Ty . - Ay
constitutes a third degree felony as provided foria 817033 B8 »r &
E R
ANNE-MAMEALLEN . - v @2
Typud or printed e of wgnee .5:?_'} Mo
£ o
-~ o
—~ T
nt
' Yo

Filing Foes;
zation snd Designation of Registered .\ el
~ -
(o]

$125.00 Filing Fee for Articlesof Oreaai

$ 130.00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optionnl)

not be more than five business duss prior o ar 94 davs attee
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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMIITED LIARDITY COMPANY

ARTICLE ] - Name:
The nome of the Lumited Linbilily Company i

ANNEMARIE ALLEN THERAPY SERVICES 1 1.0

{Must contain the wasrds “Lenuted Linbdiny Compony, "1LC [ ar I‘_-I;TH,

ARTICLE 1 - Address:
The mwailing address and strect address ul the prnaipal oMce of the Limoedd inbality Company is.
pMloiing AUdress:

'r | d :
<003 NW 27T TER S0 NW TR e o
'I'.-‘\!\l.\}\';\f_‘. P 3 e . e

TAMAKAC, 1. 33504

ARTICLE 1} - Repistercd Agent, Registered Office. & Registered Agent's Sigaature:
(The Limied Liability Coempoay cannot aerve as its owat Regivtered Agent, Vou imust designate an indsvidiat af
another business cntity with an active Florida registration.)

The nuiie and the Florida street address of the registered apantan:

ANNEMARIE ALLEN
Mame

403 NW 27TTH TER
Florida street aditress (7.0, Boa NOT aceeptable?
AW

Lap

-
‘s

TAMARAC
City Sute

Having been named as regisizred gl and to acue
SPPOIMER! Qs reRistered agen! G e B e
relating §1 the propor ead eompicie peaorict NI
ne oy

pluce desizrated in this cortifreale, | herehy accepd thre

complywith the provisions of ail satutes .
as registered agent as provided far i Ckapter 6

o

7
/Al e

Kepistered Agenl’s Sigreiure {REQUIRE

further agree to
am fumilizr with and aceep! the ahligativns of my positic,
;
‘f

(CONTINUED

ot service af process for (e above stared fmted Tiabelioe covipany o
! Wi . . 3
Cin by eapneics

IR

;



