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FAX AUDTT NUMBER H05000243232 3

ARTICLES OF QRGANIZATION
FOR FLORIDA T.TMYTED LIABILITY COMPANY

ARTICLE ONE - NAME

The vame of the Limited Liability Company is:

‘West Coast Behavioral Health, LL.C

T R
S S T3
ARTICLE TWOQO - ADDRESS e &3
%?_ " -
The mailing address and street address of the principal office of the Liggi Eﬁbﬂﬁ"}'?"
Company is: m"i -
6125 State Road 54 - T
MNew Port Richey, FL 34653 . = G
DR —
ARTICLE THREE -REGISTERED AGENT, sm

REGISTERED OFFICE, & REGISTERED AGENT’S SIGNATURE

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

James F. Gulecas, Esquire
1968 Bayshore Boulevard
Dunedin, FL 34698

Having been named as registered agent and to accept service of process for the abave stated limited
lighility company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree fo act in this capacity. 1 further agrae in comply with the provigions of

all statutes relating io the proper and comp erformance of my duties, and I am familiar with
erg@&h ter 608,
N

and accept the obligations of my position
C&gﬁﬁed Agent's Signature
ARTICLES OF ORGANIZATION OF

Florida Statuges.
WEST COAST BEHAVIORAL HEALTH, LL.C

PAGE 1
Jumes F. Golecas, Fag.
Florida Bar No.: (65394
Jatnes F. Gulecas, P.A.
1968 Bayshore Boulzvard
Trunedin, FL 34598
(T27) 736-5300
{727} T34-8774 Fax
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ARTICLE FOUR - MANAGEMENT

The Limited Liability Company is to be managed by one or more managers and is, therefore,
a manager-menaged company. The name and addrees of each manager is 8 followa:

SHAZIA ZIA
6125 State Road 54
New Port Richey, FL 34653
ARTICLE FIVE - EFFECTIVE DATE

The effective date of this Limited Liability Company shall be the date of filing of these

" Articles of Organization.
| “\\ ™ T T e
Y —— >
- i

. GULECAS, ESQ.
uthorizkd Representative of 2 Member

{In accordance with Section 608.408(3), Florida Statutes, the execution of this document eonstitutes an affirmation under
the penalties of perjury that the facts stated herein are true.)

Filing Fees: B v 2

5100.00 Filing Fee for Articles of Qrganization T
$25.00 Designation of Registered Agent O 1 I
$30.00 Certified Copy (Optional) = T e
$5.00 Certificate of Statos (Optional) $§ ) a f—w
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WEST COAST BEHAVIORAL HEALTH, LLC

James F. Gulecos, Esq.
Florida Bar No.: 865994
James ¥. Gulecus, P.A.
1968 Bayshore Boulevard
Dirnedin, FL 34698

{727 736-5300

{727) T34-8774 Fax
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