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COVER LETTER

TO:  New Filing Seclion
Division of Corporation.

Sohmer Coltege Counscling LLC
SUBJECT:

Name of Limited Liability Comnpany

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

Please return all correspondence concetning this matter to the following:

Cheyenne Moseley

Name of Peison

f.egalzoom.com, [nc.

Firm/Cotapany

101 N Broaod Blvd,, 1 1th Floor

Address

Glendale CA 91203

Ciiv/State and Zip Code
Lisa@SohmerCollegeCounseiing com

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

For further intormation concerning this matter, please call;

Cheyenne Moseley 323 062-8600 ext. 9724
at{ Y.
Name of Person Arch Code Dawtime Telephone Number
Enclosed is a check for the following amouni:
CIS125.00 Filing Fee [J$130.00 Filing Fee & B 8155.00 Fitmg Fee & OS160.00 Filing Fee,

Cedificate of Staws Certificate ol Siatus &
Certified Cepy

{ndditional copy is enclesed)

Certified Copy
(additional copy is =ncloscd)

Mailing Address

INew Filing Section
Division of Corporations
P.0. Box 6327
Tullghasses, FL 32334

Street Address

New Filing Section

Division of Carporations
Clifton Building

2661 Executive Center Circle
Tallazhassec, FE. 32301

From. Alsxancrs Todd
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ARTICLES GF ORCANTZATION FOR FLORIDA LIMTI ED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lizbility Compeny is;

Sohmer College Counseling LG

(Must conatin the words “Limited Liability Company, “L.L.C.," or "LLC.™
ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Campany is:

Principal Office Address:

Mailing Address:
940 Gulf Blvd Apt 204

inilian Rocics Beach, FIL 33783

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sipoature:

(The Limited Liability Company cannot serve a5 its own Registered Agent. You must designate an individual or
another husiness catity with ap active Florida registration.)

3. =
TR
T'he name angd the Florida sireet address of the regisleied ugent are: r;,(__ "_"1_1
o
. - o<
United Staics Corpuration Agents, Inc. 5”_’ T o
Nmye AR
Fr—
M
476 Riverside Ave, P §
Florida strees address (P.O. Box NQT acceptabie) 15 W @®
| : o
Jacksenville L 32202 O o
City Staie Zip >

Having been named as registered agent and 1o aceept service of process fur the uhove staed limited liakifing compuny at the
place designated in this certificate, I herehy acenpt the appoinmment as registeved ugent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of ull siatutes relating to the praper and complete performance of my duties, and |
am januliar with and accept the obligations of my poxition us registered ayent us provided farin Chaprer 6U3, £S5

e W
Repistered Ageut’s Signature (REQUIRED)

Fram; Alexandra Tods
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ARTICLE V.

Litle

Name and Adilress:
“AMBR" = Authorized Member
"MGR" = Manager

AMBR

The name and address of each person authorized o inanage und control the Limited Liability Company

llisa Sohmer .
940 Guf Bivd Apt 204
Indian Rocks Beach. T 33785

{Use adachment if necessary)

ARTICLE V: Effective dulc. if other than the date of filing:

(If an effeetive dais is listed, the date must be specific and
the date af filing.)

(OPTIONAL)
cannot be more than five buxiness days prior to ar 90 davs atter
Note: [[the date inseried in this block docs not meet the applicable statutory filing requirerents, this date will 2ot be listed as
the document’s effective dute on the Depariment of State's records.
ARTICLE VI: Other provisions, if any,

REQUIRFED SIGNATURE: . l Q

Signature of 3 menther or an authorized representntive of a member.

Y11Vl

15% ko

b ! .
This document is executed in accordance with seetion 405.0203 (1) (b), Florida Spruatés

—-v\‘".l
=il - ——
Famaware that any false information submitted in & docmnent to the Depariment (%}}}me
constituies u third depree felony as provided for in 5.817,155. F.S. e i
Mo T i
llisa Sohmer .
Typed or printed name of signes

L 3 Fpege

$125.00 Filing Fee for Articles of Orpanization and Deslenatlion of Heoictorod A onnt

s

on g Wy 82 83310
™

yoRiod
R

From. Alexandna Tadd



