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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LXABILITY COMEPANY
ARTICLFE I - Name:
The name of the Limited Liability Company is:

'HEBS—FL. ACQUISITION, LLC
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
1500 WATERS RIDGE DRIVE, LEWISVILLE, TX 75057

ARTICLE TH - Ragistered Agent, Registered Office, & Registered Agent's Signature:

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

City, State, smd Zip
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Having been named as registered agent and 1o accepi service of process jor tha above stated limited
linbtiley company ar the place designated in this cerrificare, I hereby accepr the appomnment as
registered agent and agree io ack in this capacity. I further agree te comply with the provisions of afl
statutes relating 10 the proper and compléte performance of my duties, and I con familiar with and
accept the obligations of my position as regisiered agent us provided for in Chaprer 808, F.5.

C T Corparation System M
By: " .

ichael E, Jones

ed Agenc's ﬁ & eagigant—Secretary

(ix: tocordance with seation §08.408(3), Florids Starures, the excettion

of thig document conatinnes an affirmabion under the peaslties of pugjury
that the facts statad berein a2 rue.)

HGRIZON @EHAUIORAL SERVICES, INC.
LBy Jaskie Lynne James, President

Typed or prinied otme of signee
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$160.00 ¥lling Fee far Article aT Organtzation
§ 35.00 Dexignation of Registered Ageat

3 3¢.00 Certified Capy (Optional)

3 500 Certifleate of Stotus (Optianal)
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