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 LLC/PLLC Agreement 
 
As a member of Flagstaff Child and Family Counseling Center, PLLC (DBA Flagstaff 
Counseling Center), I have elected to have any funds from Flagstaff Child and Family 
Counseling Center, PLLC (including weekly payments, partnership payouts, and buy-out funds) 
distributed to my LLC/PLLC rather than to me personally.  Pursuant to this, I am electing to 
have my membership in Flagstaff Child and Family Counseling Center, PLLC added to the 
Arizona Corporation Commission filing as an LLC/PLLC, not as an individual.   My yearly K-1 
form and my all payments are to be issued from Flagstaff Child and Family Counseling Center, 
PLLC to my LLC/PLLC, which is a single member LLC/PLLC and therefore a disregarded 
entity for tax purposes. 
 
I hereby avow and attest that I am the sole member of my independent LLC/PLLC, and that I 
will remain the sole member of my independent LLC/PLLC for the duration of my membership 
as a partner in Flagstaff Child and Family Counseling Center, PLLC or until such time as I elect 
to modify my membership in Flagstaff Child and Family Counseling Center, PLLC to be listed 
with the Arizona Corporation Commission as an individual rather than as an LLC/Corporation.   
I avow that I will inform all partners of Flagstaff Child and Family Counseling Center, PLLC if 
there is any change to my independent LLC/PLLC’s corporate status for the duration of my 
membership in Flagstaff Child and Family Counseling Center, PLLC. 
 
 
 
____________________________________ 
Name (please print) 
 
 
 
My LLC/PLLC is: 
 
 
______________________________            Address of incorporation is: ___________________ 
 
 
 
____________________________________   _____________________ 
Signature        Date  

Jennifer Flugstad, L.P.C.  
 

Stephanie Hatch, Psy.D. 
 

Andy Hogg, Ph.D., A.B.P.P.    
 

Daniel Phillips, Ph.D.              
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