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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

L
':':‘-') @ /< "
ARTICLE 1 -~ Name: . N~ “
The name of the Timited Linoility Cornpany is: ’?é( < /{‘_D ‘¢
ALTERNATIVE SOLUTIONS OF THE PALM BEACHES, LLC %y Y 2
Sl
ARTICLE I - Addresy o _ “&arz—,‘ &
The mailing adiress and streer addraas of the principed office of the Limited Liability Company is: P
11214 MARINA BAY RD o
WELWGTON. FL 33“7 . ,‘p/ /‘52’
D9ARTICLE YT - Registered Agent, Registerad Offica, & Registered Agout's Signatnre: C_??. 7

Tha sxmte and the Florkds siteet addrass of the registered sgent ue:
ALLAN SERCHAY

Name
4300 W 33 AVENUE STE 117
Florida Street addreass (P.0. Box NOT sccepiabis)

FORT LAUDERDALE, F1. 33303

City, Staie, rad Zip

Havirig been namad o3 reglsred agent and to accept serviee of process for the above Bared
iimited liability company at the ploce designated in this certjficate, T hereby accept tha

puintment o regisiered agent and agree 1o act in thiy capacity. I further agree fo comply with
the provisions of all staiuiex relating to the proper and pomplete performance of my dutles, ond [
am familior with end accept the obligarions of mp poxition as régistered agent oy provided for in

Chapter 608, F.8. M

Regiriered Agenxfiirf'gmfm
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Atticle IV ~ Mansgement (Cheek box If appilcable.)

D The Limited Lisbifity Campany is to be managed by one manager or more managcrs and iy,
thersfore, 1 mansger — mansged compeny.

Sl

Slgnatore of # membet of an autborized rfepresontalive of & member,

LY
[

{An additionn] article vust be added if an effoctive date it mequested)

S A AT P et At

(In accordsnca with scction GUR.408(3), Flotidn Stetutes, the meecution of this
docunient constitates 4t affirmation nuder the panaldes of peyjury that the fects
stated herein aro true,}
DENISE PRICE, MEMBER

Typed ot printed name of signes

Comporation,

1

Article V = Mambers of the Limited Liabflity Company:
There will be one member of this Limited Linbility Company, The LLC will be freated ia an 5

Denigs Price = 180%
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