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COVERLETTER

TO:  New Filing Section
Division of Corporations

BEACHWAY BEHAVIORAL HEALTH, L1C
SUBJECT:

Namw of Limited Liabiliry Company

The enclosed Arnticles of Organization and fee(s) arc submitted for filiny.

Please return all correspondence concerning this maner to the following:

PETER R. RAY, ESQ.

Name of Person

COBEN NORRIS ET AL,

Firm/Company

712 U.S. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

City/Stave and Zip Code
MARKITA R@BEACHWAYTHERAPYCENTER.COM

E-mail address: (to be used for future annual reporr sotification)

For fixrther information concerning this matter, please call:

PETER R. RAY 56! 3600
at{ )

Nurms of Parson Area Code Daytime Teiephone Number

Enclosed is a cheek for the following smount;

3125.00 Fiting Fee $130.00 Filing Fec & $155.00 Filing Fee & D $160.00 Filing Fec,
Cestificate of Sratus Certified Copy Cernificate of Starus &
(additionnl copy is enclosed) Certitied Copy
tadditional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corperations Division ¢f Corporations
P.O. Box 6327 Clifton Building

Tallahagsee, FL 32314 2661 Executive Center Cicele

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE 1-Name:
The name of the Limited Linbility Company is: N
BEACHWAY BEHAVIORAL HEALTH, LLC
(Must eantain the wards "Limited Liability Compeny, “L.L.C,," or "LLC.")
ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liabitity Company is:
Prineipal Office Address: Mailing Address:
1613 NE IRD AVENUE 2600 QUANTUM BOULEVARD
DELRAY BEACH, FL 31444 - BOYTON BEACH, FL 13426

ARTICLE 1}] - Repistercd Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Llability Company cannot serve ns its own Registered Agent. You must designate an individual or
another busincss entity with &n active Florida registeation.)

The name aod the Florida straet address of the registered ageny are;

PAMELA EGAN
Name
2800 QUANTUM BOULEVARD
Florida street address (P.O, Box NOT acceptable)
BOYNTON BEACH FL 33426
City State Zip

Having been named as registered agent and (0 accept service of process for the above siated limiied liability company oe the
place designaied in this certifivate, ] hereby accept the appoinhnent as registersd agent and agreg (o act in this capacity. [
Jurther agre (o comply with the provisions of ail steistes retaring 1o the proper and complete performance of my duties, and !

am familiar with and accept the obligations of my pusition as registered ageni as provided for in Chaprer 605, F.5..

flgfml&_a_ Eoyam_

{ Repistared Agent's Signature @QU‘{RED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and conirol the Limited Liability Company:
*AMBR" = Authorized Member
YMGR" =Manager
MGR ’ DENIS HOLMES
2600 QUANTUM BOULEVARD

BOYNTON BEACH, FL, 33426

(Usc sitachonent if necessary)

ARTICLE V: Effective dme, if other than the date of filing: .{OPTIONAL) _
(If an effective date ir listed, the date must be specific and cannot be more than five business days prior ta ar 90 days after
the dste of Gling.)

Note: If the date inserted in this block does not meet the applicable statutary fiiing requirements, this date wall not be lisred g1
tha document’s effeetive date on tha Department of State"s records,

ARTICLE VI: Other provisions, if any.

L\
REQUYRED SIGNATURE: &
Y

Signatare of a member or dn suthorizad representative of @ mamber,
This document is cxesuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 arm aware that any false information submitted in o document to the Department of State
constitutes a third degree felony a3 provided for in5.817.155, 7.8,

DENIS HOLMES, MANAGER
Typed or printed same of signee

inp Fepe:
§125.00 Filing Fee fur Articles of Organization and Desipnation of Registered Agent
§ 30,00 Certified Copy (Optional)
5 5.00 Certifficate of Statas (Optional)




