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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

ATLANTIC FAMILY ACU‘I‘]ISI CARE CENTER, LLC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited I..:ablhty Company is:

13155 Atlantic Boulaevard
Jacksonville, Fi, 32225

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatures

The name and the Florida street address of the registered agent are: =
| 5p]
Irving; Sghwart rf::i L
Name % S

13155 Atlanti¢ Boulevard

Plorida street address ¢(P.O. Box NQI-; acceplzble)
Jacksonville 5

City, State, and Zip
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