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COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ndian River Behavioml Health, LL.C.

Nome of Lifnited Liobility Company

The enclosed Articles of Organization and fee(s) wre submiited for fling,

Please eeturn all correspondence concerning this matter to the following:

Name of Persen

Firm/Company

™ Address

T

City/State and Zip Code

COMm.
E-miail address: {to be used for Twiurc annual repent notilcation)

Far further information concerning this matler, please call:

‘ at ( )
Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

O 12500 Filing Fee  [J$130.00 Filing Fee &  E1%155.00 Filing Fee & (J$160.00 Filing Fee,

Certificate of Stalus Centified Copy Cenificate of Staws &
{addilional copy is cnelosed) Certified Copy
(additional copy is enclosed)

Malling Acddress Street/Courier Addresy
Rogistration Section Registration Scction

Division of Corporntions Division of Corporstions
P.0. Box 6127 Clifton Dullding

Tallzhessee, FL 32314 2661 Bxccutive Center Circle

Telluhasses, FL 32301

A2 - LW E Wetnrt Ehwer Datins

S 2{4 )
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ARTIC1ESOF ORGANTZATION FOR FLCRIDA LIMITED LIABILITY OOMPANY

ARTICLEI- Name:
‘The name of the Limitod Liability Company is:

Indlan River Behnyjoral Health, LLC

(Muat ¢end with the words ' Limited Lisbility Company, “L.L.C.,” or "LLC."}
ARTICLE I1 - Address:
The mailing sddruss and atrect address of the principal offica of the Limited Liability Company is:
Princionl Qfffce Address: Maiting Address
22 Soigth Guiph Road
Klng of Poussia, PA 19406

ARTICLE 111 - Reglstered Agent, Registered Office, & Regltiered Agent®s Signature;
(The Limiesd Lisbitity Company cannot serve as its own Registored Agent. You must designate an indlvidual or
another business entity with an aclive Florida registration.)

The name and the Florida sireet address of the reglstered sgent are:
GCTComomtionSystemn

Name

§200 Sor
Florida street sddress (P.O, Box NOT acceplable)

_Plantation FL, 33324
City Zip

Having been named as registered agent and 10 accep! service of process for the above stated limited labillly company of
the place designated in this certifioats, | hereby accapt the anpoinimani as ragisievad ager and agree (o acl In (his
capacity. I further ugree to comply with the provisions of olf slatutes relating 1o the proper and complete perforwance
of my duties, and | am famillar with and accept the obligations of my position as reglatered agent as provided for in
Chapler 503, F.8.,

cT tion Syt Marta.T, Chambsta
2 2 et I b . Spovil Assitant Sncrtary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nume and address of cach peron nutharlzed to munsge any controt the Limited Liabifity Company:

Tille; Name apd Address
YAMEBR® = Authorfzed Member
"MOR" = Manager

KinxolPrusyln, PA 19406

{Usc attachment [f nzcessary)

ARTICLE V1 Effectivo datr, I other than the dnte of fi/ing: , {OPTIONAL}
(If an effoctive dute by Usted, the date must ba specific and cannot be more than five business doyy prior to or S0 dayy after
the date of fillag,)

ARTICLE VI: Other provisions, If any.

REQUIRED SIGNATURE! .
e - R p g

Bigoature of & member or an puthorized represcatativa of ¢ member,
(In accordance with section §05.0200 {1) (b), Flarida Stetutes, the cxccution of this document
constltutes an affirmstion ender the penalfics ol‘rerjury that the fects stated herein are true,
1 am aware that any false Informatlon submitted in n dosument to the Depariment of State
constitutes o third degree felony es provided for [n5.817.155,F.8.)

Typcs or prinui neme of signec

EBing Fees: :
$125.00 Fillng Pee for Articles of Organization and Desigastion of Registered Agent
$ 30.00 Certifled Copy (Opilona})
5 5.00 Certificate of Status (Opilonal)
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