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January 12, 2021 =
FLORIDA DEPARTMENT OF STATE

‘ jon of Tatl
LAZARUS CORPORATE FILING SERVICE, NG ° Corporations

. B cencsrs

SUBJECT: MENTAL HEALTH LLC
REF: W23000002994

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: B21000013227
Regulatory Specialist II Letter Number: 121A00000&€71

P.O BOX 6327 - Tallahassee, Flonda 32314



91/13/20821 16:57 ° 3852281448 LAZARUS CORPORATE PAGE

* ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name: '
The name f the Limited Lidbility Company is:

" GENESIS . MENTAL HEALTH LLC :
" (Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE I1 - Address;
The mailing eddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

a ddress:
. 5030°'SW 170TH AVE - 5030 SW 170TH AVE
' SOUTHWEST RANCHES, FL 33331

SOUTHWEST RANCHES, FL 33331

ARTICLE It = Registered Agent, Registered Office, & Registered Agent’s Signature: .
(The Limited Liability Company cannot serve as its own Registered-Agent. You must designate an individual or
another -business sntity with an active Florida registration,)

The narme and thie Florida street address of the registered agent are:

PRIETO; MAYRELIS
Name

S030 3W I70TH AVE
Florida street address (P.O. Box NOT acceptable)

SOUTHWEST RANHES FL 33331
City State Zip

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I

JSurther agree o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
. am famitigr with and accep! the obligations of my position as registered agent as provided for in Chapte- 665, F.S..

Y/ S

Registered Agent’s Signature (REQUIRED) =
LA,

(CONTINUED) *_

o
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ARTICLE Iv-

The name and address of each person authonzcd to manage and control the Limited Lia>ility Company:
. "AMBR".= Authorized Member
" "MGR" = Manager
- AMBR _ PRIETQ. MAYRELIS
2030 SW 170TH AVE
3030 SW 170TH AVE, FL 33331
(Usc attachment if nccws:ary)

_ARTICLEYV: Effccuvr date, if other than the date of filing: 01/06/2021 (( )P’I‘IONAL)
"~ (fan effective date is listed, the date must be specific and cannot be more than flve business d:ys prior to or 90 days after

the date of filing.)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requ:rcmcnts this date will not be listed as

. the'document’s effective date on the Department of State’s records:

ARTICLE YI: Other provisions, if any.

R,EQ].I[REQ SIGNATURE: . '
T

Signaturc of ; mber or an suthorized representative of a m>mber.
This document i3 executed in-accordancs with section 605.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in 1 document to the Department of State

constitutes a third degree felony as provided for in 5.817.155,F.5. . o
Typed or printed name of sigree :.::
.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

'$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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