(ﬁequestor‘s Name)

(Address)

(Address)

[City/State/Zip/Phone #)

[]Pekup  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AUTHERIDT R

700271729837

U las 1E--UTHEE 008 #4130, 00

—
N

e ¥
“h -3
=3 -
ol PR
=

o
e » ¥
:.‘J SIS

6B




COVER LETTER
TO: Registration Section

- Division of Corporations

SUBJECT: Silver Lining Behavioral Services
Name of Limited Liability Company

The enclased Articles of Organization and feefs) are submitted for filing.

Please return all cotrespondence concerning this matter 10 the following:

Andy Diaz

Name of Person

FirnvCompany

4693 Betelnut Street

Address

Boca Raton, Florida
. City/State and Zip Code

I:-mail address: (1o be uscd for futurc annual report notification)

For further information concerning this matier, please call:

Andy Diaz at{_561 ) 445-4525
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for lyyllowing amount:
$

[ s%125.00 Filing Fee 130.00 Filing Fee & C$155.00 Filing Fee & A15160.00 Filing Fee,
Certilicate of Status Certilicd Copy Certificate of Status &
(additional cony is enclosed) Certified Copy

(addilinnf!;qopy is enclosed)

R e

Mailing Address Street/Counrier Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 Clition Building

Tallahassce, F1. 32314 2661 Executive Center Circle e
Tallahassee, FI. 32301 -5 !
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The'name of the Limited Liability Company is:

Silver Lining Behavioral Services LLC
(Must end with the words ~Limited Liability Company. “LL.L.C.." or "LLC.™)

ARTICLE 11 - Address:
‘The-mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4693 Betelnut Street 4693 Betelnut Street
Boca Raton, Florida 33428 Boca Raton, Florida 33428

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flozida registration.)

The name and the Florida street address of the registered agend re:

Andy Diaz

Name

4683 Betelnut Stireet
Florida street adéress (P.O. Box NOT .acceptable)

Boca Raton, Fiorida I35, 33428
City Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited liabilin: company at
the pluce designated in this certificate, | hereby aceept the appointment as registered agent and agree to act in this
capacitv. I further agree to comply vwith the grovisions of glf siatutes relaning 1o the proper and complete performance
of mv duties, and am fumiliar with and adeept the obliggtions of sy position as registered agent as provided for in

Chepteri505, F.5.

AN /\)
chistb_cd/(écn'.'s SigjLurc (REb'\[RIiD)
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st
&
]
b
Pagelof2 Ee
=3
E
oA
- prar
CCA
%"
L5

0




ARTICLE 1V-
The name and address of each person authorized 1o manage ard control the Limited Liability Company:

Title: Nume nnd Address:
"ANMBR" = Authorized Member
"MGR" = Manager
MGR Andy Diaz
4693 Beteinut Street
Baca Raton, Florida 33428

(Usc attachment il necessary )

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannol be inore than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provistons. if any.
/‘r

REQUIRED SIGNATURE: FT':T';" ::..';
s [ ™ oo an
'El;-.l-r = ! ;
=3 LR AT

Slgnature\qf,!i mfmbq&)r an authorized re representative of a member;>

{In accordance with section 605.0203 (1) (b). Flovid Statutes, the execution of this documcnlr:- ;f
constitutes an atlirmation under the penaltizs of pvr;ur\ that the facts stated herein argifle. L
I am aware that any talse information submitted in a document to the Department of Sm.lc —:g {' T’;
constitutes a third nglCL felony as provided for ins.817.155, F.S.) :o :'m’“"!.
Te ¥
[

Typed or printed nume of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desi¢nation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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‘p" Notary Public State of Florida
b v Althea A Berry
My Commiasion EE 870646
Expires 02032017




