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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP
P.O. Box 20396 Fax: 850-575-2724
Tallahassee, FL 32316 Email: wlopez@aisincfl.com

Website: yreav. aisingil.com
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Reset Adolescent and Family Therapy, LL.C
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CERTIFIED COPY _** PHOTOCOPY C.US.
3
FILING: SR —
" = i
CORPORATION XX _LLC LIMITED PARTNERSHIP GENERAL PARTNERSHIP ‘ﬁ_":
N
FICTITIOUS NAME SERVICEMARK/TRADEMARK AMENDMENT') . —, Y
i1 4
FOREIGN QUALIFICATION JUDGMENT LIEN ST .
L R
OTHER SR
RETRIEVAL:
GOOD STANDING CERT/C.U.S. CERTIFIED COPY PHOTOCOPY

of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE_Q7/02/24 TIME

Notes:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Reset Adolescent and Family Therupy, LLC
{Must contiin the words “Limited Liabslity Company, “L.L.C..7 or "LLC.T)

ARTICLE 11 - Address:
The maling address and street address of the principal othice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
HO58 WEST SR 84 #160 HO38 WEST SR 84 #160
DAVIE, F1. 33324 DAVIE. FI, 33324

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liainlity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entigy with an active Florida repisiration. )

The name and the Florida street address of the registered agent are:

PHILLIPS EAW DAL

Name

4000 HOLLYWOOD BLVD. #500N
Florida strect address (P.O. Box NQT acceptable)

HOLLYWQOOD FL 33021
City State Zip

R

R

Having been named as registered apemt and to accept service of process for the above siared limtred habihne company 'c'u-rﬁ?*.
place designated i this certificate, | hereby accept ihe appointment as registered agent and agree w act in this copaciti 12
Swrdior agree (o comphs wuh the provisions of all statutes relating to the proper and complete performance of my dusics. and 1
am familien-with and accept the obligations of my position as registered agent as provided for in Chaprer 603, I.S..

SN L Car

ll{cglslcrcd Agent’s Signatare (REQUIRED)

(CONTINUED)

L¥su Y <= T hdie



ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liabilite Company,

-]u I . ':.im: Inn ‘! Il‘l:: .
"AMBR" = Authorized Member
"MGR" = Manager

MGR LZARINA NAGRANI
8958 WEST SR 84 7160
DAVIE. FL 33324

- e ]
(Use attachment i necessary} 32
ARTICLE V: Effective date. it other than the date of fiting: JOPTIONAL) = —:ﬂ

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 du\ safter, o—g

the date of filing.)
Note: I11he dite inserted in this block does not meet the applicable statuory filing requirements, this daw witl not be ?I\lt.d uj,

;f'ﬁ

the document’s ettective date on the Depurtment of State’s records. - =
ARTICLE VI: Other provisions, ifany. ! f_, 2 =
r ~J

BEOUIRED SIGNATURE:

Signature of a member or an authori7ed representative of a member.
This document is executed in accordance with section 6035.0203 ¢ 11 (bY, Florida Statuies.
| um aware that any talse information submitted in a document (o the Department of Stute
constitutes a third dLD.fLL felony as provided for ins.817 133 F .S,

ZARINA NAGRANI
Tvped or printed name of signee

iling Fet:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
5 30.00 Certified Copy (Optional)
$ S0 Certificate of Status (Optional)




