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COVER LETTER

TO: Wew Filing Section
Division of Corporations

BREHAVIORAL TTEALTH OPFIONS. L1LC
SUBIFCT:

Nume el Limited Liabiliy Company

The enclosed Articles of Organization and fects) are submitied for tiling,
Please retim all carrespondence cancerning this matter o the following:

Neal L, Sandbery

Name of Person

simon. Schindler & Sandberp. L1

Firm/Company

2630 Biseavne Blvd

Address

Miami, Florida 33137

CitvisState and Zip Code
NRandbergégniwmi-ls net

F-mani ] address: (o be used tor future annual report aolilicion )

For finther intormation concerning this maner. please call;
Neal Sandbuerg RUN ST6-1500

i { )
Name ot Person Arci Code Bastime Telephone Number

Enclosed is a cheek for the following amount:

DSl 25.00 Filing Fee DSIBU.I)U Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centiticate of Siatus Certitied Copy Certificate of Status &
(additional copy is enclosed) Centificd Copy

(additional copy is enelosedy

Mailing Address Street Address
Nuw Filing Section
Diviston o Corporatinn Divisien o Corporatinns
PO Bos 0327 Clitton Huilding
Tallahassee. V1L 32314 2601 Executive Conter Circle

Tallithassee, F1, 32301

tew Filing Seeiion



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The namwe of the Limited Liability Company is:

Tor LLCLT

BEHAVIORAL HEALTIH OFTTONS. LEC
(v fust contain the words “Limited Lishilite Company. ~1.1..C..

ARTICLE 11 - Address:
The mailing uddress wnd street address uf the principal oftice of the Limited Lia bility Conmpany is
Mailing Address:

Principal Office Address:

BLHAVIORAL HEALTH QOPTIONS. 1.1,C

BEHAVIORAL HEALTH OPTTONS. LILLC
/o Neal 1. Sandberg

2650 Biscavoe BIvd, Miami, FI, 33157

090 Lincoln Road- Suiwe 302
Miami Beach, Florida 33139

ARTICLE 1) - Registered Apent, Registered Office. & Registered Agent's Signuture:
(The Limited Liability Compuny cannot serve as its vwn Registered Agent. You must designate an individual or

anather business entity with sn active Florida registration.)

The name und the Florida street address of the regiseered agentare:

Neal 1. Sundberp
Name

2630 Biscayne Bivd
Flovida street address (1.0 Box NOT aceeptuble)

Miami I Torida RE
City Ntate Zip

Heving been named av register cod agent and 1y accept service of prucess for the above seeted limited ficthilin: comypame at the

place designated in this certificaie. 1 hereby accept the appoiniment as registered ugenr wnd agree wo aet in this capaciny, |

Surther agree to comphe with the provisions of afl suhes refating o the proper ang compluie perforncnree of v duties, and |
wel aagrent as, arovided for in Chapler 6003, 1.5,

am fumifiarwith and geeep the abligations of nivc position ax ) vy

Registered AgenT S SignaturdtkEQUIRED)

(CONTINUED)

ELOMY 8-myr g,

U374



ARTICLE IV-
he name und addiess of cach person authorized w manage and control the Limited Ligbilit Company

TAMBR" = Authorized Member
"NGR™ = NManager
MGR/IAMBR Peter Hamilton
691} Lincoln Road- Suite 302
Miami Beach, Fiorida 33139

{Use stlachmuend i1 necessary b
AOQPTIONALY

ARTICLE N Iffective date. it other than she daie of filing:
(fan effective date iy listed. the date must be specific and cannot be more than five husiness days prior (o0 or 90 days alter
tisted as

the date of filing,)
Note: Hihe date inserted in this block does not mevt the applicable statutory filing requirements, this dute will not be

the document’s effective date vn the Department ol Stue's records

ARTICLE VI Other provisions., ifany.

A

REQUIRED SIGNATURE:
representative of a member,

Signature af a mvnlb(:r orimaluthodze
This docwment is executed in uecordance witiy sdetion 603.0203 (1) ¢hy, Florida mnm,_;..
mitied in a document o the Department ol .':.z.n"

Fam aware that any false information sy
cunstitutes u third degree Telony as prfeided for in s.817.155, 1.5,

MBlk, A DRe &

Ty ped or printed name of signeg l

e [

SE2R.00 Filing Fee for Articles of Organization and Designation of Registered Agent

£ 1 51 Wy a-wrsl

3 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)




