RECEIVED

13JUL IO PM I
H

300009 9036 -

Florida Department of State

Division of Corporations
Elcclromc Fllmg Cover Sheet

Note: Please prmt this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the dociment.

e

(((H1300015446! 3)))

00O 00O e

H1 3000154461 348C7
the REFRESH/RELOAD button on your browser from this

Note: DONOT Wit
page. Doing so will generate another cover sheet. .
S ﬁ o Bo w
™~ (Y
; L 5
To ' L -
Division of Corporations I>§; e,
fax Number (850)617-6383 B = e
;=< = !
From: 'lCD ol rfﬂ
Nccount Name @ AGENTS AND CORPORATIONS, INq._m x e
lccount Number : 120010000112 S ) LS
J"I-‘“
Phone (302)575-0879 EEF: )
Fux Nunber (302)576~1642 o o

«+Cnter the email address for this businese entity to be used for future
annual report Hailings. Enter only one c¢mail address pleage. ¥

Email Addreas:

w LS
e S p—
e FLORIDA LIMITED LIABILITY CO.

o Santiago Mental Health Center, LLC

S-lud

) ; s ————

i IJCcrﬁﬁcate of Status _’ 0 '
L]

iCcrtificd Copy
Page Count 01 JiL 11 m
Estimated Charge [ s12s00 | 1 CUNE

Electronic Filing Menu  Corporate Filing Menu

7/10/2013

hups://cﬁle.sunbiz.org/scripts/cﬂ Icovr.exc



JUL-1@-2813 i2:26 - From:3@25751642 : Page:2/2

H13000154461 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Liability Compuny is: Santingo Mental Health Center,
LLC.

ARTICLE 1 - Addrcss
The mailing addrcss and street uddress of the principal office of the Limited
Liability Compuny is: 6897 NW 173RD DRIVE , APT B-105, MIAMI, FL 33015,

UNITED S'I‘A'I‘ES|

ARTICLE I - Registered Agent, Registered Office & Registered Agent’s
Signature:

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

Pros |

o
Agents and Corporations, Ine, ;fﬁ g
300 Fifth Avenue South, Suite 101-330 o @
Naples, FL. 34102 'EET} =4

g‘v

Huving been named ag registered agent and to accept service of process: f@rﬁe aﬁve
stated limited I:abmly company at the place designhated in this certificate, | he;’e% pt
the appointment as reg,lstcrccl agent and agree to act in this capacity, [ fu TREree
comply with the pruwaluna of all statutcs relating to the proper : :com te
performance of my| duties, and | am familiar with and accept the obhga@ms U@-uy
position as registered agent as provided for in Chapter 608, F.S

Agents and Corporations, Inc,

A

ARTICLE IV ~ Managcment {Chcck box if applicable.) | |

The Limited Llab:l}lty Company is to be managed by one manager or more
manugers and is, thercfore, a manager -~ managed company.

ARTICLE V — Maznager:

The initia) Munager(s) of the Limited Liability Company shall be:

Rina S. Santiago-Gluia
1 g |l| f\:)\_ R Cr

Signature of a Member ur an suthorfzed representative of a member,

(Iln nct;.:orduncl, with section 608,904(3), Florido Statutes, the cxceution of this
document constitutes un affirmation under the penalties of perjury that the facts
stuted|borein are truw,)

Rina S. Santiago-Guin
Typed or prinied name of signee




