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ARTICLESOF ORGANEZATION N'OR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namg;
The name of the Limited Liability Company is:

Behavioral Health Solutions of Palm Beach LLGC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC")

ARTICLE I1 - Address;
The malling address nnd street aldress of tha principal effico of the Limited Liability Company is:

Priacipal Office Address: Mailing Addrese;
Léd4 L ong Ava, Skokle LLB0O0O77 . Z444 Lono Ave, Skokie, IL €0077

ARTICLE II) « Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registorod Agont, You must designate an individual or

anothar buglingss entity with an active Florida rogistration,) —
~ £

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

Veorp Services, LLC el
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Name —_ =
mot e
. 5011 South State Road 7, Suite 108 ' e ™
Floridn sireet address {P.O. Box NOT accoptable) Ly o~ =
o
Davie FL 33314 :Eg}_: 2
i Zi Sy -
City ip pesd 3

Having been nanted as registered agent and to accepl servics of process for the above stated limited liability company at
e place designated In this certificate, 1 hereby accopt the appointment as registered agent and agree to act in this
eupacity. ! further agree to canply with the provisions of ull statutey relating to the proper ond complete performance
of my duties, and [ am familiar with codd accept the obligations of my positlon as registered agent us providad for in

hapter 603, 5.,
// _Tieae /1 (e

Regisiered Agent's Signaturo (REQUIRED)
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ARTICLE IV-
The name and address of each person unthorized to manage and conwvol the Limkbied Liability Company:
Title: o
"AMBR" = Autharized Member
"MGR" = Manager
AMBR Adam J Schreiber
7444 Long Ave, Skokie IL§0077
AMBR Batya Kialn
7444 |Long Ava, Skokie, 1. 80077
AMBR Parash Vipani

7444 Lona Ave, Skekie, [L 60077

(Use attachiment if nccessary)

ARTICLE Yt Effective datg, if other than the date of filing:

. (OPTIONAL)
(I an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE V1: Otherprovisions, if any,

REQUIRED SIGNATURE;

Sigaature of 0 member or an nuthorixgd representatlve of n member,
(In aceordance with section 605,0203 (1) (b), Florid] Statutes, the execution of this document
constitutes an allirmation under the penalties of

iy that the facts stated herein aretrue, _, | -2
I am aware that any false information submitted in a document 1o the Department of State 72 ==
canstitutes a third degree flony as provided forin 5,817,153, F.8.) o
B -1
——— e
Typad or printed name of signee I v
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$125.00 Filing Fec for Articles of Organization nad Designation of Registcred Agent = 7 U
$ 30,00 Certifled Copy (Optional)

§ 5.00 Certificate of Status {Qptional)
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