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COVER LETTER
TO: New Filing Section
Division of Corporations
Mind Heart and Hoof Therapy Services, 1 1¢.
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted tor fifing.

Please return al correspondence concerning this matter to the tollowing;

Colleen Campbell Fleny,

Name of Person

Mind Heart and Hoof Therapy Services, LIC.

Firm/Company

1049} Deal Road

Address

North Fort Myers Florida 33917

City/State and Zip Code
Co”ceannlr.S?@gmail.com

E-mail address: (to be used for future annual report notification)

For turther mtormation concerning this matler, pleasc cal):

Coltleen Campbell Heniz 239

at { )
Area Code

560-9843

Name of Person Daytime Telephone Number

Enclosed is a check for the foliowing amoun:

J$125.00 Filing Fee =1130.00 Filing Fec &

0O$155.00 Filing Fee &
Certificate of Status

Certified Copy
(additionat copy is enclosed)

0%$160.00 Filing Ve,
Certiticate of Status &
Cenificd Copy

(additional copy is enclosed)

Muiling Address Street Address
New Filing Section

Division of Corporations
P.O. Box 6327
'I'ullafmsscc, FL 32314

New Filing Section Division

The Centre of Tallahassec

2413 N. Monroc Strect, Suite 810
Tallahassce, FI, 32303



b1
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:

The ninne of the Limited Liability Company is:

LULLC L e LU

Mind Heart and Hool Therapy Services, 11O,
{Must contain the words “Limited Liability Compuny

Mailing Address:

1491 1Dxea) Road

ARTICLE IT - Address:
The preilime ackdress amd street address ol the prineipal effice of the Limited Liabilite Company is:

Principal Office Address:

North FFort Myvers 11, 33917

104491 1eal Road

North Fort Myers 1. 33907

ARTICLE I - Registered A gent, Registered Office, & Resistered Agent’s Signature:
: S ek = £ * CR B 2 \
(The Lirnited Liabdity Company cannot serve ax its own Registered Agent You must designate an individual or

another business cntily withane active Flonida regastration.
The nume and the Florida street address of the registered agent are,

Colleen Campbell Hentz
Name

10491 Deat Road

FFlorida street address (.00, Box NQT acceptuble)

North ot Mvers L. 33947
Cuy State Zap

Having been named as regisiored agent and 1o aecept service of process for the above stated limited labiline company at the

place designated in this certificate. ] hereby accept the appeiniment as registered agent and agree to act in this capaciry. |
Jurther agree to comply with the provisions of alf sietites relating to the proper and complete performance of my duties. and |

cm familiar with and aceept the obligations of my position as regisiered agent as provided for in Chapter 603, 15,
@{QM }%WM

Registered Agent's Signature (REQUIRED)

{(CONTINUED)



ARTICLE 1V-

The nome and address of cach person anthorized w amaaage and controd the Lanited Laabiliy Company:

" Nante g
"ANIRT = Anthorieced Member

"MUR" = Manager

AMBR Colleen Campbell Henz
104491 Deal Road
North Tort Myers FLL 33917
~3
o
(Hse attachment 11 necessr vy = :

ARTICLE V: Etfeetive date. it ather thimn the date of liling:

COPTHONAL)
{H an cffective date is listed. the dute must be specific and cannot be more than five business days prior to or Y0q)ays after
the date of Gling,)

Note: [ the date inserted ts this block dues not meel the applicable statuwtory filing requitements, this date will not be listed as
the document’s ettective date on the Department of State’s records.

ARTICLE VE Other provisions, if any,

KEOUIRED SIGNATURE:

Signature of 2 membef or an autho rided representative of a member.

This document 15 executed 1naceordanee with sectlion 603.0203 ¢ 1) (D). Florida Statutes
[ am aware that any false mformaton submutted fna document 10 the Department ot Stake
constiiutes o third deynee felony as provided Tor i = 817135 F.5,

Colleen Campbell Hentz,

Typed or printed name o signee

fna

12500 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)

h]
8
S S Certificate of Status (Optional)



