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ARTICLES OF ORGANIZATION
(11
APEX BEHAVIORAL HEALTH, LLC
a Florlda Limited Liability Company

The unrdersigned, pursuant to the provisions of Chapter 605 of the Florida Statutes, for

the purposc of forming u Limited Liability Compony under the laws of the State of Florida does

set forih the following:

I NAME. The name of the Limited Liahility Company is: APEX BEHAVIORAL

HEALTH, LLC (the “Company™).
PRINCIP FEICE. The mailing
s: 145 NW Ccentral Park Plaza, Suite

Z, D
and street address for the principal office of the Company i

115, Port 5t Lucie, Flerida 34986,

3 REGISTERED AGENT. The name and address of the initial registered agemt in
the State of Floride, whose Consent lo Appointment as Registered Agent accompanies these
Articles of Orgmization, is:  John J. McKenzie, 8517 Belfry Place, Port §t. Lucie, Florida

34986.
The undersigned has executed these Articles of Organization on lheﬂii_ day of

February, 2014.
b L

By:
Jon J. McKenzie, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0013, FLORIDA STATUTES,
THE LIMITED LIABILITY COMFANY NAMED BELOW SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT IN
THE STATE OF FLORIDA.

LLC

‘The name of the limited liability company is: APEX BEHAVIORAL HEALTH,
2,

The mune and the Florida street address ol e registered agent are;
Jon J. McKenzie
8517 Belfiy Place
Port Sr. Lucie, Florida 34986
I hereby accept the appointmenrt as registered agent and agree to act in this capacity. 1

Jurther agree 10 comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, and I am faniflior with and accept the obligations of my position as
regisiered agent as provided for in Chapter 605, F.S.

772K

o
February 25 _, 2014
on J. McKenzie, Registered Agent
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