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ARTICLES OF ORGANIZATION
OF
BEHAVIORAL AND COUNSELING CENTERS, LLC

A Limited Liability Company
Organized under the Luws of the State of Florida

.

ARTICLE | - NAME
The name of the limnited liability company 15

BEHAVIORAL AND COUNSELXNG CENTERS, LLC

ARTICLE I - ADDRESS
1%

The sreet address and mailing address of the principal office of the Limited Liability Company

15095 63" Place North
1.oxahatchee, Fiorida 33470
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ARTICLE I - REGISTERED AGENT AND QOFFICE 2, T f}?_ r{ﬂ“
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The name and the Florida street addrass of the registered agent are: t‘;‘”ﬂg Z 133
: T B Dok
Patrick Boursiquot — e

15095 63™ Place North =
Loxahatchee, Florida 33470
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Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place desigrated in this certificare, T bereby accept the

sppoititment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relgting to the proper and complete performance of my duties, and §
Chapter 608, F.S.

am friniliar with and sccept the obifgations of my position as registered agent as provided for in

3 ‘gfi 5:::1“‘"“
PA

CK BOURSIQUCT, a5 Registered Agent

In accordance with section 608.408(3), Florids Statutes, the execution of this docuraent
constitutes an afﬁma}i'ﬁdﬂ

the penalties of perjury that the facts stated herein are true.

PATRICK BOURSIQUOT. Mcraber
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