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ARTICLES OF ORGANIZATEON FOR FLORIDA LIMITFD LIARILITY COMPANY o :
v Tt :
ARTICLE - Name: zm = ‘
The narme of the Limited Liability Company is: e — i
Hho o |
m-< -
JustiocWorks FI., LLC Deozm 1
{Must contain the werds “Limited Liability Company, “L.L.C.," ot "LLC."} =z {Va) C
fom R g '
ARTICLE ¥ - Address: D
The mailing nddress and street address of the priacipal office of the Limited Liability Company is: e R
Principal Office Address: aitin resg:
1500 Ardmore Blwd. 1300 Ardmore Bivd,
Suite 410 Suite 419
Pittsbirgh, PA 15221 Pittsbwgh, PA 15221

ARTICLE TN - Registered Agent, Reghicred Office, & Reglstered Ageot’s Signature:

(The Limited Liability Company cannot serve 21 its own Registered Agent, You must designate an individual or
ancther business entity with an active Florida registration.}

The name end the Flonda strect address of the registered agent are:

LT Corparation Systems

Nams
1260 South Pine Island Road
Florida street address (P.O. Box NQT acccptable)
Plantation Florida 33324
City State

Zip
Having been named ax registered agent and to accept service of process for the above stated lintited liability company at the
place designated in this certificate, T heveby acvept the appointment ex registered agent and agres to act in this capacity. 1
Surther agree o complywith the provisions of ol statutes relating o the proper and complete performance of my duties, and
am familiar with and accept the obligations of my poaition itter ent as provided for in Chapter 603, F.S.

QYO
Regjstered Aggnt'y Siplighure (REQUIRED)
A

{CONTINUED)
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ARTICLE V.
Fhe name and address of each person authorized to manage and control the Limited Liability Company:
Title: Nameand Adilress:
"AMBR" = Authorized Mcmber
“MGR" = Manager
AMBR Dagiel 5. Heit
1500 Ardmore Blvd., Suitc 410
Fiutsburgh, PA 15221
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If ax effective date ts listed, the date oust be specific and rannot be more than five basiness days prior to or 90 days after
the date of flling.)

Rote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not ba Listed as
the document's effective dute on the Depastment of State’s records.

ARTICLE VT: Other provisions, if agy.

© N
REQUIRED SIGNATURE: / OQ
I NS \

Signamreo! s méiber o ufi nuiliorized represeftativo ok s member,
This document (s executed by accordance with section 605.0203 (1 A{b), Florida Statytes,
I am aware that eny falsc information submitted in a document to the Depantroent of State
constitutes a third degree fefony as provided for in 5.817.153, F.S.

Daniel 8. Heit

Typed of printed ngme of signee

Fling Feex
$125.00 Filing Fee for Artickes of Organization 1nd Dealgnation of Registered Agent
§ 30,00 Certified Copy (Options()
$ 500 Certificate of Btatus {Optional}
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.ﬁustic@@@m‘ks YouthCare

Bullding Better Futures for Youth and Community

1500 Ardmore Bouievard Telephione: (4712} 342-1068
Suite 410 Fax: (412) 241-6475
Sittsburgh, PA 15221 www fusticewarksyowshcane.com

June 13, 2017

Dopartment of State
Division of Corporstions
Corporate Filings

P.O. Box 6327
Tallahassee, F1. 32314

Re: Notice of Same Principals for JusticeWorks FL, Inc. and JosticeWorks FL, LL.C

‘To Whom h May Concern:

Jundersiand that the namec JusticeWorks FL, LLC is currently smavailable because it is
the same as, or not distinguisheble from, the name of an existing entity. The existing entity is
JusticeWorks FL, Inc. 1 wrife to advise that I am the sole principal of JusticeWorks FL, LLC. 1
am also the sole sharcholder of JusticeWorks FL, Inc, and JusticeWorks YouthCare, Inc.

Thank you in advance for accepting the Articles of Organization of JusticeWorks FL,
LLC for filing. Should you have any questions, please feel free to contact the undersigned.

&3%@’
cr&n(‘\‘Q
President of JusticeWorks FL, Inc. and

JusticeWorks YouthCare, Inc.;
Organizer of JusticeWorks FL, LLC




