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ARTICEES OF ORGANIZATION FORFULORIDA LIMTUEDR EAABILLTTY COMPANY

ARTICLE T - Namw:
The name of the Limsted Liabibity Company s

L LG LG )

ablity Compas T

Lumpos Menta] Health PLLC
{Musi contain the words “Limnad Linalny Company, 1

ARTICLE TE - Address:
el orsiee ol the Lunned Linhihty Company 1s:

The nxnimg address and sireet adidress of the
Muailing Address:

I'rincipal Office Address:

7643 Lrate Parkway

7901 4th St N
STE 300 Snite (04-1481
St Petersburg, L 33702 Jacksanville, FL 32254
ARTICLE I - Registered Apent. Registered Otfice. & Registered Agent's Signarire:
{The Limited LinbHity Company cannot serve us s o Registered Agent You must designate an indendual or ~
another busiiwss eniy with an active Florida regisiration.) L=
N
. : i , ~il e
he name and the Florsda street address of the reeistered agent are: e
- = 2T i !
. T ' bt
Registered Agents Inc S ;‘c? cn tt
~ - - — - = - Crs <! S
Name i o Sy
.r, by S "
7901 4 SUN STE 360 R e
— , — o
Floridu strecet address {P.O. Box NOT sceeptable e e '
o Do
51 Petersbure Fi. o 3ara2 _
State Zip

Ciy
Herviag haen aumned s registered agent andd o acceptserviee of process for e above stated Tiitod Sabdine compeny ai tihe
!

place designated in this certtficate, I herehy aecept the appeniniens s registered egent and agree 1o act in tis capacine, ||
further agree o comphewith the provisions of ol staties vedacing wo the praper and comphete portormenee of o dutiox, ard !
& e / ! L FALLEH ! . Mo

wnt pemidfor with und aeeepi dhe obdigations of my posttion us regiiered wgent as provided toean Chuprer 603, F.S

M\_h\ i "/H,\;{ e
s % /\0'/, <
(‘;'1‘ _’,.)V\" t(); (\‘\]—-{:’\f AR
Registefed Apents Sigraure CREQHTRED)

(CONTINUELY
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ARTICLE V-
The name and addiess o cach person suthorized o manage and control the Linited Linbility Company:
Tide:

"AMBHET = Auhornzed Meimnber
"MOGRT = AMunager

Sae apnd Address:

i Use attachment i necessiry)

ARTICLE VS Itdectnve date, i other than the date of filing: SAOFTIONAL)
(1 am effective date is Bisted, the date must he specific and cannoCbe more than five business days prior 1o or 90 days after
the date of filing.)

Notes Iihe dute msened in this block does not mieer the appheahice stiutory Aling requirements, this date will not be lisied as
the decwoent’s erlective date on the Department of Staic’s reconds,

ARTICLE VT Other provisions. (o ans,

SEE ATTACHED PAGE FOR PURPOSE

REQUIRED STGNATURE:.

4";7 ,':" - -
3

b U R A I

Signanure of 0 membie ¢’ or an authari A4 represvntative of @ member.
Fhis document is exevuied inaccerdunce with section 603020801 (b ) Flotida Statates.
I am wware that any false mlformation subinitted e doconent to the Depinrtinent of State
canabimnies o thind degiee iclony as provides! torm = 8171535 F 8.

Robin fones

Trpred or primad nanme o signec

0 Feey:
S122.400 Filing Fee for Articles of Orvoanization sod Designation of Registered Agent
S oo Centified Copy (Optional)
S FA0 Certificate of Status (Optivnal)
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Fhis business otters mental healih counseting specializea services in Eaglish and Spentsh, o assist individuals in
overcoming anviety, depression, addiction, and impulsivity issues, Clieiis aie provided o sale and supportive enviommen,
promoting their menal wellness and overall well-Leing.




