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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIE ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

FLORIDIAN BEHAVIORAL HEALTHCARE LLC

(Must end with the wordy “Limited Liability Compuny, “LL.C." or “LLC.™M

ARTICLE [I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

101 NE THIRD AVENUE 101 NE THIRD AVENUE
SUITE 1500 SUITE 1560
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

) . a - - "“
ARTICLE III - Registered Agent, Repistered Office, & Registered Agent’s Sngnatqbw
(The Limited Liability Company cannot serve as its own Reglswered Agent. You must designate an individeal or anopivel,

business enlity with un ective Florida registration.)

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

Name

8875 HIDDEN RIVER PKWY

Florida streel address (P.O. Box NOT acceplable)

TAMPA 5 33637-1035
City, State, and Zip

vQIY014 "IISSYHY
JIV1S.30 A¥YL Y93

Having been named as registered agent and o accept service of process for the above stated limited
liability compuny at the place designated in ihis certificate, 1 hereby aceept the appointment as
regisiered agent and agree to act in this capacity. 1 further agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

'ﬁ'ﬁimmd Apeni's Signaure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s}:
The name and address of sach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MCGR SHELVIN RICE
706 EAGLE POINT CQURT

MATTHEWS, NC 28104

MGRM TONYA TROTTER
4108 MINDSPRING DRIVE
RALFIGH, NC 27610

(Use amachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(}f an effective dute is listed, the date must be sperific and cannot be more than five busmesﬁgys prigr

to or 90 days after the date of filing.) — - =
X =
w J;, ——
REQUIRED : X =
SIGNATURE 82 o [
m
2 =e ®
= e 2y @ =
Signuture of a member or an authorized representutiveg of  mémber, ..c__ m‘ b‘)
{In accordance with saction 608.408(3), Florida Statutes, the execution of this document ™ ro
constitutes an wificmation under the penaltics of perjury that the facts stated herein ure truc,
I am aware that any fulse information submiitted in a document to the Department of State
constitutes a third degree feloay as provided for in .817.155, F.8.)
Typed or printad name of signee
Eiling Fees:
£125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Opticnai}
5 5.00 Certificate of Status (Optionul)
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