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ARTICLES OF ORGANIZATION FOR
ALTERNATIVE BEHAVIORAL HEALTHCARE, LC.

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Tho name of the Limited Uabllity Company is:

20 3
ALTERNATIVE BEHAVIORAL HEALTHCARE, L.C. £7; %
Nty W
'RA
1l -'1 ?:::
Articie Il - Address: P
et
wSipy o
The mailing address and street address of the principal office of the Uimited
Uability Company is:
7500 S.W, 8TH STREET

SUITE 204
MIAMI, FL, 33144

ARTICLE Ill - Duration:

The period of duration for the Limited Liability Company shall be:
Parpetual

ARTICLE IV - Management:

L] The Limited Liability Company is to be managed by a manager or
managers and the name(s) and address(es) of such manager{s) Is/are:

[X] The Limited Liability Company is to be managed by the members and
the names and addresses of the managing member(s):

Eduardo Ragolta, Jr., M.D.
Medical Director

James R. Huff, Ph.D.
Clinlcal Diractor
3705 Granada Blvd. 9969 S.W. 126th Terr.
Coral Gables, Fl. 33134 Miami, Fl. 331786
Victor M. Bauza, M.S,

Administrative Director
18598 N.W. 22nd Ct.

Pembroke Pines, Fl, 33029




ARTICLE V - Admisslon of Additional Members:

The right, It given, of the ramalning mombers to admit additional members
ond tho terms and conditions of the admisslons shall bo:

Additional members may be admitted upon the unanimous agroemaont of all
mombers In writing.

ARTICLE VI - Members Rights to Continue Business:

Tho right, if given, of the remaining members of the limited linbility company
to continue the business on the death, ratiremant, rosignation, expulsion,
bankruptey, or dissolution of a member or the occurence of any other avent which
lorminates the continued membership of a member In the limited liability company

shall be:

The remalning membaers may continue tha businass if all remaining membars
are In agreemant. If the remaining membaers agree o continue the business upon
or after the occurence of one of the above events then the departing or departed
membeor or his estate shall be entitied to be compensatad for the value of the
departing members Interest. The members shall by seperate agreement arrive at a
formuia to base such valuation upon,

IN WITNESS WHEREOF, the undersignad member of this Limited Liability
Company has executed these articles at the City of Miami, County of Dade, State
of Florida This 2 ¥~ Day of _Tea !y 1995,

B

VICTOR M. BAl)fZA, MEMBER

SWORN to and subscribed before me, at Miami, Dade County, Florida, this

2 5 Day of.gqt’g 995, ]
S/
)QL'»«/X 74 /A/t:,bq/j
Notary Public, Sta:aj Florida
‘,\qu DAVID B JAVITS

My Commission cC3a7s518
* v  Espires Nov. 01,1007
Bonded by HAI
L) . -18585
Mg nt  P0042213




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized represontative of a member of
ALTERNATIVE BEHAVIORAL HEATHCARE, L.C. doposes and says:

1. The nbove namad limited liabllity company has at least two membors.

0¢
2, The total amount of cash contributod by tho membors is § i 000, .

3. If any the agread value of propaerty olher than cash contributed by the
members is $__ -~ O — . A description of the proparty is aitached hereto and

made a part heroof,

4. The total amount of cash or property anticipated to be contributed by
mombersis $_|3,000°" _ (this ncludes 2 & 3 abova),

\ T
Member or Au\hbrizedlﬂopresantativo

SWORN to and subscribed before me d Notary Public on this s day

of Sw_f-\a, 1995.
QM.Q WX/AMAA
Notaww

0 JAVITS
@M‘ ""C' Eq:\g‘;mnw“ ccazrsts

Eapines No¥. 01,1097
* Bonded W;;:l'
Boo-422- 1
"b’lm n“'
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éEhTIFlCATE OF DESIGNATION OF REGISTERED AGENT/
REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,517, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILUTY COMPANY SUBMITS THE
FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1.

The name of the Limited Liability Company is: ALTERNATIVE
BEHAVIORAL HEALTHCARE, L.C.

2. The name and nddress of the registored agent/ragistered office |
I

s
—S9 -
ED & —
oo T
DAVID B, JAVITS A= @ M
Suite 300 Mg O
2020 N.E. 183rd Stroet S-SR
North Miami Beach, FI. 33162 25 o
I

Having been named as registered agent and to accept service of process for
the above stated limited liability company at the place designated in this certificate,

| hereby accept the appointment as registered agent and agrae 1o act in this
capacity. |further agree to comply with the provisions of all statutes relating to the

proper and cemplate performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent.
1

/5 TS

" Registerad Agent

Date 7'2'-;’6{{/




