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ARTICLES OF ORGANIZATION
OF

CANBRIDGE BEWAVIORAL SERVICES, LLC
THE UNDERSIGNED, heing Tega].a e and in order to fofm a Limited Liability
Company under and pursuant to the provisions of the Revised Limited Liability
Company Act, Chapter 605 of the Florida Statutes, doés hereby adopt the
following Articles of Organization:
FIRST: The name of the Limited Liability Company is

CAMBRIDGE BEHAVIORAL SERVICES, LLC

SECOND: ga) The principal place of business of this Limited Liability Company
shall be located at the following address:

6750 N. Andrews Avemie, Suite 204
Ft. Lauderdale Florida 33309

SECOND: (b} The mailing address of the Limited Liability Company shall be
located at %he following address: _ Y om?
P.0. Box 660 ‘
Morristown, New Jersey 07963-0660

THIRD: The address of the initial registered office of this Limited Liability
Company and the name of the registered agent at said address are:

Giselle G. Chan .
6750 N. Andrews Avenue, Suite 2060
Ft. Lauderdale Florida 33309

FOURTH: The. name_and address of each person authorized to manage and contiol
‘the Limited LiabilVity Company is:

Giselle 6. Chang, Authorized Member o
P.0. Box 660 . i
Morristown, New Jersey 07963-0660 AT
! T
EXECUTION et
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This dacument is executed ¥n accordance with Section 605.0203 {l)tﬁf? Florida—
Statutes. 1 am aware that any false information submitted in a document to
thgige sgtm$n§-of State constitutes a third degree felony as provided for 1n
\Si. Y ] o e

et

EXECUTED on November 6, 2015.
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CERTIFICATE OF DESIGNATION
oF :
REGISTERED AGENT AND REBISTERED OFFICE
1
CAMBRIDGE BEHAYIORAL SERVICES. LLE

Pursuant to the Erpvisions of Section 605 of the Florida Statutes, the

undersigned Limjted Liability Company submits the following statement o
designag: a registergd office and ragistered agent in the State of Florida:

FIRST: The name of the Limited Liability Company is
) CAMBRIDGE BEMAVIORAL SERYICES. LLC

SECOND: The name and the Florida street address of the registered agent are:

Giselle §. Cha
6750 M. Andrews Av_enue,nguite 200
Fi. Lauderdale Florida 33309

Having heen named as registered agent and to accept service of process for the
above stated Limited l.‘iahﬂn{ Company at the place designated in this
tertificate, 1 hereby accept the apppintrent as registered agent and agree to
act in this capacity. 1 further agree to comply with the provisiens of all
Statutes relating to the proper and complete gerfomance of my duties, and 1.

am familiar with and accept the obligations o -position as registered agant
as provided for in Chapteg 608, F.s.g‘ oY e g
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