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CAPITAL CONNECTION, INC.,

417 E. Virginia Street, Suite | = Tullahassee, Florida 32301
(850) 224-8870 - 1-R00-342.8062 -« Fnx (850)232-1222

CONFIDENCE PSYCHIATRIC ASSOCIATES

Please Debit FCA000000003 For: 155

Thank you Seth Necley

PLLC

-

S

Signature /
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Name Date Time
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Fictitious Name File l i—:‘
TradefService Mark : ;_;

Merger File

At of Amend. File

RA Resignation

Dissolution / Withdraw:l
Annual Report/ Reinslatement
Cert. Copy

Photo Copy

Certificaie of Good Stwding
Centificate of Status
Cenificate of Fictilious Name
Carp Record Scarch

Officer Search

Ficlitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC Tor3 File

UCC |1 Search

UCC 11 Retrieval

Courier
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CONVYTRTED IR

Ty New Filing Sectinn
PHvivion nl Carporations

neldenee Pavehnatie Aot PLIT L

SURGBEE T

Namwe of Limited Liabilny Company

he enclosed Aehickes ¢l ¢ panszation amd teet~ i are suhitted fin filing.

Please return all comrespondenge cancerning this matter t the tollowing:

Smitha Ajcsh NP

Nanw ol Persen

Firny' Company =
o
=
L 3 —
193390 Bluff [ E
Address ) !
-
Veniee, FL 34292 2o e
:7“\' b o
CivsSate and Zip Code :,1 ; L
babu(babucpa.com = ol
E-mail address: (to be used for fature annual report notitication) '
For further infurnution concerning this matter, please call:
Smitha Ajesh 239 204 7659
at { )
Name of Person Arca Code [Daytime Telephone Number
Enclosed is a check for the following amount:
DSI 2500 Filing Fee $130.00 Filing Fee & SI 55.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(ndditional copy s enclosed) Certified Copy

New Filing Section
[hivision of Corpurations
PO Boy 6327
Tablabassee, FI1L 32314

(additional copy is encluseds

New Fuing Section

Division of Corparations
Clifton Building

2661 Executive Cemter Circle
Talluhassee, FL 32301



ARTCLES OF ORGANIZATION FUR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE | - Name:
The nanw ot the Limmted l.1uh|||l)' Company 1

Conlidence Pavchialie Assecuates PLLC

(Must continn the words “Lnited Laabtdity Company, "L 1O o "LLC

o
ARTICLE 11 - Address:

Che nmading address and street address ol the principat orfce of the Liasted Dabthty Company 1=

Mailing Address:

Principal Office Address:

FUA0 Blalf T

Vemee FILL 342492

19330 Blufl Dr
Veomee FL 34292

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signsture:
1The Limuted Liabstny Company cannot scrve as its 0wn Registered Agent You must designaie anoimdmaduat or

anuther business entity with an active Flonda registiution )

i . r~3
Phe name and the Flonda street address of the registered agent are ol —
e =
Snuthe Aesh i:'f é:—
Nume S T
. :'::_ (8
1934 Blult Dr oL
. — T -
Florida street address (P O Box NQT acceptable) [Ty S
™Min “
Veniee FL 34292 ‘T‘.'l‘.j -
. - . - —f =
Ciiy State Zip 7 el

Hevmg been named o5 regutercd agent and to aeeept service of process for the above stated hoted ahilioe o DT INTISNT )
pluce designated i thes cortfivate, hereby accept the appotnuent oy regitered agent and agce 1o act i thi copacin |
frstherageee to comply st the provisions of all sindes refeling o the proper and ¢ oaiplete pesjormgn e of my duires, and |
anm fannlar with and accept the vbligutions of my posstien av segistered agent as provided Jor m Chapter 605478

A

T{‘cgmcrcd Agent’s Stgnmurg (REQUIRED)

(CONTINUED)

G370



ARTICLE V.
The nanxe and adidress of cach petsan amthonzed omanage and contral the Lumned Liambity Company
Litle;

AMBR® = Authorized Member
TMGR® = Manager

AMHBR

Namc and Address:

Srantha Ajenh
|38 Bl e
Vermce, FL 34202

(U artachment 1f necessary )

ARTICLEY: Filecose date, if otlwer than the date of filimg, f(iT’l"H)"'

AL l m
(Il an efTective date is listed. the date must be specific and cannot be more than five business days prmr 1o or 9(}%\\ aftét
the date of filing.}

ﬂ_ ’

Note: Il the dote inserted 10 this bleck does nat mect the appheable ststatory filing requirements, thas & 11._.“'11! el Be histed s
---!

the document’s effective date on the Departiment of State’s records 57 =

ARTICLE ¥1I: Other provisions, 1f any,

Mie spevific nature of business of thes PLLC is 10 provide diagnusis, preyention, aod treatent ot deletenions
mental condilions

REQUIRED SEGNATURE: \/

A

Sigoaturcof a member or an authorized representative of 2 member.
This document s executed 1n accardance with section GO G203 (1 (b}, Flonda Statutes

I am aware that any false information subimutted in a document w the Department of State
constittites 3 third degree felony as provided forin s RI7.1585, 7 8

Typed or punlul name of signee

Fitins Fecs:
$115.00 Filing Fee lor Articles of Organisation and Designation of Regisiered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Starus (Optienal)



