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Howard J.Wiener & Associates, P.L.
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Palm Beach Gardens, FL 33418

. Telephone (561) 624-4100
Howard J. Wiener, J.D., LL.M. Facsimile (561)624-4080

ig?rd C;mf;ed n T?iatlo" Website: www. fltaxlawyer.org
_!unct. rotessor ot Law Brooke A. Wiener, J.D.

University of Miami Law School

e-mail: hjwiener@gmail.com

Bawiener@gmail.com
Cindy Thomas, Legal Assistant
e-mail: thomascjt@gmail.com

January 12, 2012

VIA FEDERAL EXPRESS
Department of State

Division of Corporations
2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Clinical Social Work Services of Palm Beach County, LLC

Dear Sir or Madam:

On behalf of our client, enclosed find an original and a copy of Articles of Organization for the
above-captioned limited liability company. Please file the original, certify the copy, and return the

certified copy to us using the enclosed Federal Express return envelope provided for your convenience.

Enclosed is a check payable to the Florida Department of State in the amount of $155
consisting of the following fees:

Filing Fee $100

Designation of Registered

Agent 25

Certification 30
$155

I WOULD APPRECIATE YOUR FILING THE ENCLOSED ARTICLES OF
ORGANIZATION EFFECTIVE AS OF FRIDAY, JANUARY 13, 2012 (the date you received
the Articles of Organization).

Thank you for your cooperation and kind attention to this important matter.

Sincerely yours, .

Enclosures



ARTICLES OF ORGANIZATION
OF
CLINICAL SOCIAL WORK SERVICES
OF PALM BEACH COUNTY, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and file these Articles of Organization,
hereby certifies that:

ARTICLE I
Name:

The name of the limited liability company (hereinafter referred to as the "Company") is
"CLINICAL SOCIAL WORK SERVICES OF PALM BEACH COUNTY, LLC".

ARTICLE 11
Address:

The mailing address and street address of the principal office of the Company is:
¢/o Howard J. Wiener & Associates, P.L.

4500 PGA Blvd., Suite 301A
Palm Beach Gardens, FL 33418
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ARTICLE 111 ,
Registered Agent, Registered Office, & Registered Agent's Signature:
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The name and the Florida street address of the registered agent are:
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Howard J. Wiener, Esq.

Howard J. Wiener & Associates, P.L.
4500 PGA Blvd., Suite 301A

Palm Beach Gardens, FL 33418

Having been named as registered agent and 1o accept service of
process for the above stated limited liability company at the place
designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree
fo 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.S.
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ARTICLE IV
Effective Date:

The effective date of these Articles of Organization shall be January 13, 2012, which is
the date of filing of the Articles of Organization. .

IN WITNESS WHEREOF, I signed these Articles of Organization and acknowledge
them to be my act this 12th day of January, 2012.

( flad Wi —

d Member Representatlve
Howard J. Wiener, Esq.

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



