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Ty New Filing Section
Bivision of Corporations

Rehavior Health Haldings, 1EC,
SHHIECT:

Mume ot Limited Liabiliny Company

The enclosed Artickes oF Organi zation and eers) are submitted for 1ibog.
Flease return all eorresponduence coneerning this matter o e ollowing:

el L. Sandberg

Mamwe ot PPerson

Smnan, Schindler & Samdberg, LLP

FirmCompans

2030 Biscayne Blvd

Address

Miama, Florida 33137

ClaStiate and Zip Code
Nuandbergigmuami-aw.net

-kl sihdress: 1o e nsed for future saoual report nolilication

For lunther ingormation conccrning this nutter, please call:

Nunl L. Surdberg RIEN 5T0-13n)
alt )

Nume of Person Arey Unde 1yt Telephione Number

Enciosed is acheek Tor the flloswing aowunt:

Dsns.ml Filing Fev S130.00 Fiting Fee & S135.00 Fiting Fev & s0.00 Filing e,
Certisicate ol Stakus {etlilied Copy Certiticaie of Steus &
tadditioml copy is enclosed ) Certiticd Copy

Cadditional copy s enclosed)

Mailing Address Streel Adldress

New Filing Section New Filing Section

Division of Corpusiitions [ivision ol Carpontion.
10, Bon 6327 Clition Huibding

Tallahassee, FLL 32314 266k nceutive Center Circle

Fallabiissee, FE 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILIY COMPANY

ARTICLE | - Name:
The name ot the Limited Liability Canpany is;

AT I

Behavior Health Hobdings, LLC.
{8 st comguin the words *Limited Linhiliy Company, =34

ARTICLE 1 - Address:
Ihe mailing address and street address o the principab ottice o the Limited Liabilitn Company is

Madling Adudress:

I'eter Hamilon
690 Lincoln Roud- Suite 302

Principal Office Address:

Behavior Health Holdings, 11.C.

690 Lincoln Koad- Suite M2
Munmi Beach, Flonida 33139

Mg Beach, Florida 33139

ARTICLE 1) - Registered Agent. Registered Office, & Registered Apent™s Sigmature:
(The Limited Liability Company canmot serve s its vwn Registered Agent. You must designiste an indis idual o

anether business entity with an aetise Floridie registration.)
The maame soud the Florida street address ol the registered agentare:

Nl L. Sundbery, sy

Numg

630 Biscavne Blvd
Floridu strect address 100 Bos XQF seceplable)

Flaida RRIRY

Miany
City Stne Zip

Fhoving hoest naored av registered agom aind to aceept service of process fins the aboy,

place desivoated in this cortificare, Pherehy aceept the appintmen as segistered oy
wovicded for in Chapter 605, F.8

Surther agrec ir comple with the provivions of all sureies reloting oo e proper an
uf aageit

] A
Registorad Ao Sighanuge (REQHIRED)

(CONTINUED

am familion wirl cnd aceept the ohliyations of iy position ax 1pefir

st limvited lability compony ot the
enn atied e et in s caprncity, f
vempdeie pesfornwmed of my duties, and |




ARTICLE 1V
The mamie and address o esch person authorizcd o manage and control the Limited Liakility Company:

Titke:

“ANMBR" = Authorized Member

"MGRY = Manager
Perer Hamilion
6U0 Lineoln Road- Suite 302

MOGRIAMBR
Miani Beach, Florida 33134

(1 ise attachment e necessan
AOPPIONALY

ARTICLE N Etheative date, iCother than the dawe of filing:
(If an effective date is fisted, the date must be speeific and cannot be more than fis e business dnys prior o ur 9 day~ ufte

the date of filing.}

Note: he dude inserted i this block does not meet the spplicable stitutosy iling requirements, this date wilk ant be listed as

the document’s cflective date on the Department of State’s recards

ARTICLE Viz Qtiver provisions, il ans,

REOUIRED SHCNATURE: i Z

- PP
Sipnatuee of s5omember o 50wt

yred representativ e of a member

This Jocument is excented i accardance w

Cum asae that any false information submitted in g document o the Department of Stafe o~
-

seetion 6030203 (1) b, Fhorda Statutess o

constitutes i third degree felony a3 provided R in SX1U7 1585, F.8,
Neal L Swandbery e
Iy ped or printed name of signee .
o Fees- i
STZ500 Filing Fee for Articles of Organization and Designation of Registered Agent a
3 30,00 Certified Cupy (Optionat) -

5 500 Cenificate of Status (Optional)
Y



