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ARTICLES OF ORGANTZATION FUR FLORIDA UIMITFD LIABILITY CUMPANY
AKTICLE] - Nam¢:
Thee name of the Limited Liability Company ix;

GOLDEN PHOENLX MENTAL HEALTH LLC

Page:2/3

{(Musl contain the wopds “Limited Liability Compeny, “L.L.C.," or "LLC.")
ARTICLE [T - Address:

The mailing address and street address ol the principal office of the V.imited Liubility Company is:

Principal Office Address:

8325 W 24 AVE 51 8325 W 24 AV #1]
HIALEAH, FL 33016

Mailing Addcess:

HIALEAH. Fl. 33016

ARTICLE I1] - Registered Asent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compacy cannot scrve as ils own Re

apother husiness entily with an active Florida regicirution.)
The nanw and the Florida strect address of the registered apent are:

INGRIT) CRUZ TIGUET

Name

$325 W 24 AVE 2]
Florida street address (P.Q, Box HNOT scceplable)

JUALEAH , Fl. 33006
City State Zip

Heving been named as registered o

uce designated in this contificute, § hereb Y ut cept the uppuinment as reyis

Surther ugrec to compiy with the provisions of all siatules relarning 1o the pro

am fumiliar with und accept the obligations of my pusition as regisiered agent s provided jor in Chapter 6005, F.5..

Registered-Agent’s Signature (REQUIRED)

(CONTINUED)

T e

70

gistered Agent. You must designute an individual or

tered agent and agree to act in this capacity. |
per and complete performance of my duties, and
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e

A

gentand to uccepe service of process for the above stated fimited hability company at the
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ARTICLETV-
The name and address of each person suthorized to manage and cuntrol the Limited Lisbitity Cempany:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR I

2

GRID CRUZ UGUET
325 W 24 AVE 21 | —
TATEAH, FT 33016

i

.

jor]

AMBR FELIX LAZARO VIZCAINO
BIIS W24 AVE 2]
HIALEAH FI, 33016

AMBR GEHIBY SANCIIEZ
8325 W24 AVE #[1
HIALEAH. FLU 330158

{Llse attachment if necessary)

ARTICLE V: Effective date, if uiher than the datc of iling:
{Tf an effective date is listed, the date must be s
the date of fiting.)

Naote: Ifthe date inserted in this block does not meet the upplicable sttulory filing requirements, this date will not be listed as
the dvcwment’s effective date an the Department of State's records.

AOPTIONAL)
pecific and cannot be more thag five bosincsy days prior to or Y0 davs oficr

ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE: (\/&L
Signaturc of s member or an antherized represcolative of 2 memher,
This decument is executed in accordance with scetion 605.0203 (1) (b, Florida Suwatutcs.

I am aware that uny false information submitted in u document to the Department of Sigle
cunstitutes a (hird degree filony 25 provided for in s 817.1 55,F.S.

INGRID CRUZ UGUFT
Typed ot printed name of signee

Filioe Fees:
$125.00 Filing l'ec for Artictes of Orpanleation and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)

5 5.00 Certificate of Status {Optional)




