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COVER LETTER

TO: New Filing Section
Division of Corporations

wimeer. COONITIVE BE HAVIOR.AL. THERAPY (ENTER.OF
SUBJECT: C v Name of Limited Liability Company T‘lﬂ\‘:{‘ PR L™ BJ(:’P({;\‘H; <S

The enclused Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this maiter 1o the following:

STEPHATNE A, SAksS, Pu'.b .

Name of Person

Firm/Company
1200 N FEDER AL\t atedi, SUITE 200
Address

RO BEHFON, | 33432

. Citv/State and Zip Code .
JrePhnanie . S ack <@ 4mavl. Con

t-mait address: (1o be used for future annual report natification)

For further inforinativn concerning this matter, please call:

Siephonig A Sakes ,(AlS ) zz-nA

Namie of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSDS.OU Filing Fee SI30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
' (additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Addresy Street Address

New Filing Sevtion New Filing Section

Division of Corporations Livision of Corporitions

P.O. Box 6327 Clifion Building *
Tallahassee, FIL 32314 2661 Execurive Center Circle

Tallahassee, FLL 32301



AR TICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. /;.R'TIC‘I,I'Z 1 - Name:
Fhe name of the Limited Liability Company is:
COGNITIVE BE iRV oR AL THERAPY CEnTER. OF THE PPrLNk
{Must contzin the words “Limited Liability Company, “L.L.C.." or "LLC.") BE p((/\'\"{_:—g A=

The mailing address and street address of the principal office of the Limited Liability Company s
Mauiling Address:

ARTICLE 11 - Address
FEepeR/AL N, SUNTE 260

PAON, EL- 23432

Principal Office Address:
\200 N FEDERAL Wy SUITEZ00 %oo N

20A EATON F L 33432
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
inather business entits with an active Florida registration. }

-

Florida street address (P.O. Box NOT acceptable)
RO RATON)  F L 3B432
State Zip I

City

Herving been named as regisiered agent und o aceept service of process for the above stated limited liabilin: company at the
place designared in this certificate, hereby aceept the appoiniment as registered agent and agree to act in this capacin. |
. = PPl 1]

Jurther agree w comply with the previsions of all statides vefating 1o the proper and complete performence of my duties, and |

Fhe name and the Flonda street address of the registered agens are:
STEPHANIE A . Q&S PUD S
Name m
-~
1200 N FEPETR.AL W (qrtw) BT mm& zoo =
R I
o
o

um familior with and accept the obligaiions of my pusition us registered agent as provided for in Chapier 603, F.8

yik h
SV VREgisidfed Abent’s S gatjfe (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of ench person authorized 10 manage and contro! the Limited Liability Company

Fide; N: E iy

"AMBR” = Authorized Member
"MOR" = Manager ’
e e
12060 M 60
BRoow 2 Atony FL 33435

a4

-

'3

g0 Hd

{Use attachment if necessary)

ARTICLE V: Effcetive date, if other than the date of filing: S ANV £ 2.0 1 (OPTIONAL)
(IT an efective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duvs afte

the date of filing.)
If the dite inserted in this block does not meet the applicable siatutory Ailing requiremenis, this date will not be listed as

Note: Jrihe di
the document’ s el fecti ve date on the Departiment of State’srecords

ARTICLE VI Other provisions. if uny.

REOQUIRED SIGNATURE. /
f—

. i ¥ N . .
Slgnnlurcjofa member or an authorized representative of v member.
This docuntent is execuied in accordance with section 605.0203 (1) (b), Fiorida Statutes
| am aware that any false inforination submitted in a document te the Department of Ste

constitutes a third degree felony as provided for in s.817.153. F.8

STEPRANIE A SALS PH.D

‘Typed or printed name of signee

Sline Fees:

A Filing Fee for Articles of Organization and Designation of Registered Agent

S125
5 30.00 Centified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



