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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
RIMA BEHAVIORAL & COMMUNITY SERVICES, LLC,
{Must end with the words “Limited Liability Company, “Limited Company™ or their abbrevietion
“tLC.” or “L.C..,")
ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liability Corpany
is:

Pringipal Office A : Maitiog Address:

7777 PAVIE RD EXT. 7777 DAVIE RD EXT.,
SUITE 2028 SUITE 108
HOLLYWOOD, FL 33024 HOLYYWO0OOD, FL 33024

ARTICLE IY - Registered Agent, Registered Office, & Begistered Agent's Signatare:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designare
an individual or another business entity with an active Florida registraiion.)

The name and the Florida street address of the registered agent are: ?C_): 0 >
i 8
= -

MACTEL RODRIGUEZ i ro

Name o=

m: -

7777 DAVIE RD EXT. , SUTTE 2028 M =
Florida street addrass (P.O. Box NOT scceptable) s o
2 o

=

HOLLYWOOD F1, 33024
.7 City, State, and Zip

Having been named as registered agent and ko accepl service of process for the
nbove stated Hmited liability company at the place designated in this certificate, |
hevelby accept the gppointment a3 registered agerit and agree 1o act In this capacity. 1
Jather agree to comply with the provisions of all siatutes relaring o the proper and
complete performence af niy duties, and I am familiar with and occept the
ebligations of my positign a8 registered agent as provided for in Chapier 605, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager

"AGRM" = Authorized Member

AGRM MACIEL RODRIGUEZ
7777 DAVIE RD EXT. 2028
HOLLYWQOD, FI. 33024
AGRM YOVANY MINO
7777 DAVIE RD EXT. 202B

HOLLYWOOD, FL 33024

ARTICLE V: Effeciive date, if other than the date of filing; . (OPTHONAL)
{If an effective date iz Htated, the date must be spocific and canpot be more than five husiness
days prior to or 90 days after the date of filing.)

ARTICLE VI Other pravisions, if Any: - =
—it
—<
None = (9:
Ut
REQUIRED SIGNATURE: }-17'1 -
i “ ot 4
P
- =g
Signature of a M;Wﬂmnﬁud representative of 2 member. :c:_:? s ©
tn accordance with s&¢Tion ¥04.0203(k), Florida Statutes, the execation =

of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true. [ am aware that any false information subsnitted in
a docwsment to the Department of State constitutes a third degree felony as provided for
ins.817-155-F.8.

MACIEL RODRIGUEZ Typed or printed name of signee
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