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ARTICLES of ORGANIZATION of
SOUTH BEACH PSYCHBIATRY, LLC

The undersigned certify that we have associated oursclves together for the purpose of
becoming a limited liability company under the laws of the State of Florida, providing for the
formation, rights, privileges, and immunitics of limited liability companics for profit. We furthe:
declare that the following Articles shall serve as the Charter and autbority for the conduct of
business of the limited fiability company.

ARTICLE 1
NAME AND PRINCIPAL PLACE OF RUSINESS
The name of the limited liability company shall be SOUTH BEACH PSYCHIATRY, LLC,
and its principal officc and mailing addrcss shall be Jocated at 16400 NW 2™ Avenue, Suite 203
in the City of North Miami Beach, County of Miaml-Dade, State of Florida, 33169, but it
shall have thc power and authority to establish branch offices at any other place or places as the
managers/Members may designate,

ARTICLE I
INITIAL REGISTERED OFFICE AND REGISTERED AGENT
The address of the initfal registered office of the limited liability company is 9500 So.
Dadeland Blvd., Suite 708, Miami, County of Miami-Dade, State of Florida 33156-2849, aud
the name of the company's initial registcred agent at that address is Gary P. Simon.

ARTICLE 111
PURPOSES AND POWERS
A. In addilion to the powers authorized Ly the laws of the State of Florida for limited
liability companies, the general nature of the business or businesses to be transacted. and which
the limited liability company is authorized to transact. shall be as follows:

... 1. To cngage in any activity or business authorized under the Florida Statutes.

... 2. In general, to carTy on any and all incidenta) business; to have and cxercise all the
powers conferred by the laws of the State of Florida, and to do any and all things set forth in
thesc Articles to the same extent as a natural person might or could do.

... 3. To purchase or otherwise acquire, undertake, carry on, improve, or develop, all or any
of the business, good will, rights, assets, and liabilitcs of any person, firm, association, or
corporation carrying on any kind of business of a similar nature to that which this Hmited liability
corpany is authorized to carry on, pursuant to the provisions of these Articles; and to hold,
utilize, and in any manner dispose of the rights and property so acquired.

- . . 4. To enter into and make all necessary contracts for its business with any person, cntity,
partnership, association, corporation, domestic or forcign, or of any domestic or foreign state,

Gary P, Simon

9500 5. Dadeland Blvd., Suitc 708

Miami, Flonda 33156-2849
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government, or governmental authority, or of any political or administrative subdivision, or
department, and tu perform and carry out, assign, cancel, or rescind any of such contracts.

... 5. To exercise all or any of the limited liability company powers, and to carry out all or
any of the purposes, enumerated in these Articles and otherwise granted of permitted by law,
whilc acting as agent, nomince. or at:omey-in-fact for any persons or corporatjons, and performo
any service under contract or otherwise for any corporation, joint stock company, association,
parinership, firm, syndicate, individual, or other entity, and in this capacity or under this
arrangement cevelop, improve, stabilize, strengthen, or extend the property and commercial
interest of the property and to aid, assist, or perticipate in any lawful enterprisc in connection
with or incidental to the ageney, reprosenation, or service, and to render any other scrvice ot
assistance it may lawfully do under the laws of the State of Florida, providing for the formation,
rights, privileges, and immunitics of limited liability companies for profit.

... 6. To do cverything neccssary, proper, advisablz, or convenient for the accomplishment
of any of the purposes, or the attainment of any of the objects, or the furtherance of any of the
powers set forth in these Articles, either alone or in association with others incidental or
periaining to. or going out of, or connected with its business or powers, provided the saue shall
not be inconsistent with the laws of the State of Florida,

B. The several clauses contained in this statement of the general nature of the business or
businesses to be transacted shall be construcd as both purposes and powers of thig limited
liability company, and statements contained in cach clausc shall, except as otherwise cxpressod,
be in no way limited or restricted by reference to or inference frem the terms of any other ciause.
They shall be regarded as independent putposes and powers,

C. Nothing conlained in thesc Articles shall be decmed or construed ag authorizing or
permitting, or purporting to authorize or permit the limited liability company to carry on any
business, cxercise any power, or do any act wlich a limited kability company may not, under law
of the State of Florida, lawfully carry on. cxcreisc, or do.

ARTICLE TV
MANAGEMENT
This limited liability company shall be a manager managed company. The manager who is
authorized to manage and control the Company is and his address is:
Name:. Marc A. Osheroff
Address: 16400 NW 2™ Avenue, Suite 203, North Miami Beach, FL 33169

It is cxpected that a Statemient of Authority will be filed for each of the managers.

The undersigned, being an authorized representative of onc of the original Mcembers of
the {imited liability company, certifics that this instrument constitutes the Articles of
Organizatior of SOUTH BEACH PSYCHIATRY, LLC in accordance with Section
605,0203(1)}b) E.S.

Gary P. Simon

9500 S. Dadcland Blvd., Suite 708

Miami, Florida 33156-2849

305-670-6750 Fla Bar No. 184309 Page -2- H1800)0215417




18/24/2818 B6:44 3856786776 SIMON & SIMON PA PaG

,?p H18000215417
Bxccuted by the undersigned at Miami, Florida on Otober 30 penalties of
perjury, the facts stated herein are truc. ) .i.

Print ' 5 an nuthorized

Gary P. Simon
9500 5. Dadcland Rivd,, Suite 708
Miami, Florida 33156-2849
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REGISTERED AGENT STATEMENT & ACCEPTANCE

Pursuant to the provisions of Scctions 605.0113 F.S., of tbe Revised Limited Liability

Company Act, the limited liability company identified ahove submits the following statement in
designating its registered office and registered agent in the State of Florida:

The name of the registered agent the limited liability company is Gary P. Simon and the

sireet address of the company’s registered officc where the agent is located is 9500 So. Dadeland
Blvd., Snite 708, Miami, FL. 33156-2849.

This statcment is to acknowledge that the limited liability company above has appointed we,
Gary P. Simon, as its registcred agent to accept service of process for the company at the place

designated above in this certificate. I accept this appointment as registered agent and agree to act
in this capacity. | further agree to comply with the provisions of all statutcs relating to the proper
and complete performance of my duties, and [ am familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 605, F. S. Under penalties of petjury, the
facts stated herem are true.

Dated October = , 2018 m’\

G;aryP. Simon U
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Garv P. Simon
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