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ARTICLES OF ORGANIZATION T
G,
SERENITY COMMUNITY MENTAL HEALTH CENTER, LLC A

A FLORIDA LIMITED LIABILITY COMPANY
{(Pursuant to Chapter 605, Florida Statutes)

1. Name. The name of the limited liability company is SERENITY COMMUNITY MENTAL
HEALTH CENTER, LLLC.

2. Purpose. The purpose of this limited liability company may include the transaction of any and
all lawful business for which limited liability companies may be organized in the state of Florida.

3. Address of Principal Office. The street address of the principal office of the limited liability
_company is:

3621 SW 107 Ave., Miami, Florida 33165

4. Mailing Address. The mailing address of the limired liability company is:
3621 SW 107 Ave., Miami, Florida 33165

5. Management, The name and address of each person authorized to manage the Limited Liability
Company;

Yadira Santana, Authorized Member
Address: 12401 W. Okeechobee Rd, Lot 190, Hialeah, FL 33018

Hamlet R. Hassan, M.D., Authorized Member
Address: 7154 N. University Drive, Tamarac, FL 33321

JL Acquisition Group, LLC, Authorized Member
Address: 8004 NW 154 Street, Suite 208, Miami Lakes, FL 33016
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6. eglstere ent, Regist ffice, and jatered Agents Signature. The name
and the Florida strect address of the registered agent is:

Yadira Santana, Registered Agent
Address: 3621 SW 107 Ave.,, Miami, Florida 33165

Having been named as registerced agent and fo accept service of process for the above stated
limited liability company i the place designated in this Certificate, ! hereby accept the
appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with
the provistonal of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my positivn as registered agent as provided for

in Chapter 605, £.5.
Do

Yadira Santane e
Registered Agent

7. Effgctive Date. The effective date of the limited liability company shall be the date of
filing unless otherwise stated below:

]
Executed this _2 2" ° dayof ¢ 1&2,536:‘(”-’-}1 , 2016,
J )
Yadira Santan 7

Authorized M

Hamlet R, H =l
Authorize )

JL Acquisition Group, LLC  ~_
Authorized Member 7

Signed by Joel Lago, Its Autho

(In accordance with section 605.0203(1) (b), Florida Statutes, the executton of this
document constitutes under the penalties of perjury that the facts stated herein are true. 1
am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony ay provided for in 5.317.155, F.S.)



