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ARTICLES OF ORGANIZATION
OF

BEHAVIORAL HEALTH PROFESSIONALS. 1.1.C

The undersigned hereby preseni(s) these Articles of Organieation for the formation of &

Limited Liability Company pursuant 1o the Florida Limited Liability Company Act.

ARTICLE]
SAME
The name of the Limited Liability Company‘ is BEHAVIORAL §%}L%
e S
; —
PROFESSIONALS, LLC. %r’g 2 1
S 2z 5 T
PRINCIPAL OFFICE P e U
S
Thoe sireet address of the Limited Liabilily Company is 123% E. Main Streef, v
=i (]
orm 22
Florida 33830 and the mailing address is P.O. Box 1559, Bartow, Flarida 33831-1559, =
ARTICLE T
DURATION

The Limited Liability Company shall have perpetzal existence, commencing on the date

of the execution and acknowledgment of these Articles of Organization.
ARTICIE IV
PURBOSE

The Limited Liability Company is organized for the purpose of fransacting any and sl
tawlul business,
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ARTICLEYV
MANAGEMENT -
The Limited Lisbility Company i to be a member managed comparny.
ARTICLE VI . .
INITIAL REGISTERED QFFICE AND INITIAL REGISTERED AGENT
The street address of the initial registered office of the Limited Liability Company is
1239 E, Mein Stroet, Batiow, Florida 33830, and the name of the initial registered agent of El',lﬁ:
—4i
wn =2
Limited Liability Cormpany at that office is Mary Lu Kiley, o S -n
e
ARTICLE VI Eu R B
7z © T
INDEMNIFICATION =< ™
= F T
Except to the cxtent otherwise provided in the Operating Agreement of the Lf}ngn}d oo
o EE
Liability Company, the Limited Liability Company shall indemnify each person or enritygfi;cr —
was o is & Member, director, oflicer, employee or agent of the Limiled Lisbility Company 10 the
full extent permitted by [aw,

IN WITNESS WHEREOCF, the undersizned, being sn authorized representative of 2
Mombar of the Li

ited Liability Company, has exccuted these Articles of Organizstion this
g'ﬁrﬁayuf‘ { ZEZ[{Zé@ - ,

2007.

-
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STATE OF FLORIDA
COUNTY OF POLK

The foregoing Articles of Organization were acknowledged before me this bi{day of
October, 2007, by Mary Lu Kiley, as an authorized representative of a Member of the Limited
Lighility Company, who is personally known to me

NOTARY ﬁ%gm State of F]o% at Large

o -:J L. CJ" o2 E\—f
{Printed NAme)

My commission expires: £ el 25, Doty
My commission number: _gur Sures foms

(4 [ OTARAE RESRPSHY
"3 MY COMMISSI 0N # DDSHESE
4 “kmpi

EXPIRES: Apr. 3%, 210
{a07; 3ag.83 Flenca Mutay Gorviaraam
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CERTIFICATE OF DESIGNATION T
OF
REGISTERED AGENT/REGISTERED OFFICE

ERE
E;Z 130 L8

SENE

T
=
g
w2
PURSUANT TGO THE PROVISIONS OF SECTION 608415 AND SECTION
FLORIDA STATUTES, THE UNDERSI(GNED LIMITED LIABILITY COMPANY §
- THE FOLLOWING

TS S
STATEMENT IN DESIGNATING THE REGIF{F"%
AGENT/REGQISTERED OFFICE IN THE STATE OF FLORIDA:

1 +

2R o
om
The name of the Limited Liability Company is BEHAVIORAL HEALTH
PROFESSIONALS, LLC.

t‘.

D o
2, The name and street address of its initial Registered Agent and initial Registered
Oflice are;

Mary Ly Kiley
1239 E. Main Strest
Bartow Florida 33830

Having been named as registered agent and to accept service of process for the above
stated Limifed Liahility Company at the place designaied in this Certificete, 1 hereby accept the
appomlment as Registered Agent and agree to act in thig capaeity. I further agree 0 comply with
the provisions of all statutes relating to the proper and complete performance of my duties and 1
am familiar with and acoept the obligations of my positi

gs Repixtere

gent.
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