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Articles of Organization
For
Lewis Family Psychiatry, LLC

Florida Limited Liability Company

ARTICLE I - Name:

The name of the Limited Liability Company is Lewis Family Psychiatry, LLC

ARTICLF 1T - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:

2646 Danforth Terrace
Wellington, FL 33414

ARTICLE II1 - Registercd Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:

Legalinc Corporate Services Inc.
5237 Summerlin Commons
Suite 400

Fort Myers, FL 33907

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree lo act in this
capacity. | further agree to comply with the pravisions of all statutes relating to the proper and complete performaice of

my duties, and I am familiar with and accept the obligaiions of my position as registered agent.
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[Dana Case, Manager

ARTICLE IV - Management:

The Limited Liability Company is to be inanaged by the members and the name(s) and address(cs) of the managing

member(s) is/are:

Sara Ann Lewis L

2646 Danforth Terrace r-:h g

Wellington, FL 33414 DU - ¥
; -

William George Lewis r: - P r::

2646 Danforth Terrace : - i,
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Carri Brown, Organizer



