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COVER LETTER

TO: Regstnuon Sectlon . . - - " -
Division of Corpomns
SUBJECT: ES]HH BE hi Wc«/ Secdices, (¢
Name of Limited Liability Company

The enclosed Articles of Orgal[ﬁzxn'on and fee(s) are submitted for filing.

Please reurn alt corres;:ondmcﬁe concemning this matter to the following:
Bl A/’l;'o//’,_ e
l

Cape Coral Tax &

, Aceounting Services, 1.1.0.
| 3306 Del Prado Bivd. South
l Cape Coral. FI. 313004

Address

City/State and Zip Code

I Ilan+ay’6')CuP€+@(£5 (o

laddrm(tdbcmedforﬁmmmlrepmmﬁmon}

For further information conccm;ng this matter, please call:

Bl ankee] CoA L 239 . sYo-7500

Name of Person Area Code & Daytime Telephone Number

I
Enciosed is a check for the fo lowing amount:

\g\spj 00 Filing Fee  [_]$130.00 Filing Fee & Ds!ss.oo Filing Fee & [ 1$160.00 Filing Fec,
Cem:ﬁca:c of Status Certified Copy Certificate of Stanys &

(additional copy is enclased) Certified Copy

(additional copy is enclosed)
Majling Address Strest/Conrier Address
Registration “ jon Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Taﬂah?ssce._ FL 32314 2661 Executive Center Circie

. Tallahassee, F1 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ESHH BEHAVIORAL SERVICES. LI1.C.
1812 SW 0™ ST
CAPLE CORAL. FLL 33914
ARTICLE II - Address:
The mailing address and|strect address of the principal office of the Limited Liability
Company 1s: .
ESHH BEHAVIORAL SERVICES. LLC. Do aa
1812 SW 40™ ST ceo N
CAPLE CORAL. FL. 33914 v 5
L b
: :i ro
Principal Office Address: Mailing Address: U <o
1 Megx pu
- - no X
| 1812 SW40™ ST ¢ »
' CAPLE CORAL. FI. 33914 X
T e
ARTICLETII - chistcfrcd Agent, Registered Office, & Registered Agent’s
Signature: |
The name and the Floridg street address of the registered agent are:
l BILL ANTAR, CPA
CAPE CORAL TAX & ACCOUNTING SERVICES. L1.C
| 3306 DEL PRADO BLVD. S.
CAPLE CORAL. FL 33904
Having been named as rclgi.s‘rw'ed agent and to accept service of process for the above

stated limited liahility company ar the place designated in this certificare. | hereby accept
the appointment as regis!‘ered agent and agree to act in this capacity, 1 further agree 1o
comply with the prov isiony of all statutes relating to the proper and compleie
performance of ny duuml and T am familiar with and accept the obligations of my
py- as registered af:em as provided for in Chaprer 6035, F.5.

1% %f’umm’(m QU]R] R}

(CONTINUED)
1 Page 1 of 2.
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ARTICLE 1V- \/lanag;er(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:

|
1
|

}

ARTICLE V: Effective

ERIN S HENRY-HERBST

(Managing Mcmber)
(812 SW 40" ST

CAPE CORAL. FLL 33914

date, if other than the date of filing:

This I.LC shall have perpetual existence. commencing upon the date of filing of these
articles with the Florida Dcpdrtmcnl of State.

REQUIRED SIG! 'A'l’ljRF'

N MI\

blf__nature nfa memher or .m authorized representative of a member,

(in accordance with section 605.0203 (1) (b). Florida Statuies, the execution of this documem
constitutes an affirmation undér the penalties of perjury that the facts stated herein are true.

I am aware that any false m{nmnllon submitted in a document 10 the Department of State
constitutes a third degree felum as provided for in s.817. 155, F.5))

£ Henr Ty He LS’f

AvAY;

vped or printed name of slgnec

> —_

[ d
=~ .-
- = .
>0 0O

ae L=
T~
wy”

< -
r"',a :
e g

= o

'.D__q ":9

eI -

o e

Page 2 of 2



