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COVER LETTER

TO: New Filing Section
Division of Corporations

SoFlo Psychiatric Scrvices, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Pleasc return all correspondence concerning this matier to the following:

Tenifer Ann Devoe, MSN, APRN-RC

Name of Person

SoFlo Psychiatric Services, LLC

Firm/Company
11997 N. Lake Drive
Address
Boynion Beach, FL. 33436-5571
City/Statc and Zip Code

J2dm062 (@ gmail .com
E-mail address: (to be used for future annual report notification)

For fiyrther information conceming this matter, please call:

Jenifer Ann Deyoc 561 601-3769
at ( )

Namec of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

1$125.00 Filing Fee $ 1 30.00 Filing Fec & S$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stams &
Poddeatlmmnl o I nnalnad) ot dnnd £ e
\uu\.nuulm.l \.UIJJ o \-nun\.p.‘n..u’ Nt LN R AL \.4\1']:

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Comparations Tvision of Comporations
P.O. Box 6327 Clifton Building

Tallahassec, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICYFS OF ORGANIZATION FOR FLORIDA 1 TMITED 1LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

SoFlo Psychiatne Services, LLC
(Must contarn the words “Limited Liabifity Company, “L.i..C.," or "LLC.")

ARTICLE II - Address:
The mathing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

11997 N. Lake Drive 11997 N. Lake Drive
Boynton Beach, FL. 33436-5571 Boynton Beach, FL 33436-5571

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

R I N R B N T e T T T s o T T Ty O v SR SRy N S O e S T S U
LALLM YT TN VY I.n.ﬂullll._, \a\)ll‘iﬂil) SRR REPLRR O YO ado aW Ui I\LEI-\‘L.LU f\BLIIl. LR FLTRN IRV E Y \j\.-\lsllﬂl\' AAEA YLAAL Y Ahhahe W
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Jenifer Ann Deyoe, MSN, APRN-BC

PRt

1197 N, Lake Drive
Florida street address (P.O. Box NQT acceptablc)

Boynion Beach FL. 33436-5571
Siaic Zip

[ e
A1 | IJ
Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
tutes relating to the proper and complete performance of my duties, and |
ition as registered ageni as provided for in Chapter 605, F.S..

e @a[f;msq 4000 -BC

(}Rgistcru Agent’s Signature (REQUIRE

Jurther agree to comply with the provisions of all
am familiar with and accept the obligations offy
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ARTICLE V-
The name and address of each person authonized 10 manage and control the Limited Liability Company:

"AMBR" = Authonzed Member

"MGR" = Manager

MGR Jenifer Ann Deyoe, MSN, APRN-BC
i 1997 N. Lake Drive
Boynton Beach, FL_33436-5571

AMBR Jenifer Aan Deyoe, MSN, APRN-BC
11997 N. Lake Drive
Boynton Beach, FLL 33436-5571

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: n/a A{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the datc of filing.)

Note: [frthe date ingeried in this block does not meet the applicable statitery filing requirements, this darte will not be listed as
the document’s cffective date on the Department of State's records.

ARTICLE VI: Othcr provisions, if any,
n/a

Wsmmm ) Q/{ o~ @/@,%C‘é—/ MSA, 741@@{7( BC

Kid af a member ar an autharived rﬂtrﬂrnhv“o af a member
This document'is executed in accordance with section 605.0203 (1) (b}, Florida States.
! am aware that any {ulse informaton submitted in & document to e Department of Stote
constitutes a thied degree felony as provided for in 3.817.155, F 5.

Jenifer Ann Deyoc, MSN, APRN-BC
Typed or pninted name of signee

Liline Fees:
$125.040 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Opdional)
$ 5.00 Certificate of Status (Optional)



