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ARTIC1LESOF ORGANIZATION FOR FLORIDA 1L EMITED LIABILITY COMPANY
ARTICLEL - Name:
The name of the Linited Liabiliy Company is:

ANTARES MENTAL HEALTH GROUP LLC
{ Must contain the words “Limited Liability Company, “L.L.C..," or “LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Addrexs: Mailing Address:
15868 SW 61ST ST 15868 SW 61ST ST
MIAMI, FL 33193 MIAMI, FL 33193

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its oun Registered Agent. You must designate an individual or
anvther business entity with an active Florida registration.)

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

JOSE A ESPALTER GONZALEZ

Name

15868 SW 61ST ST
Florida sireet address (P.O. Box NQT accepiabhe)

MIAMI FL 33193
Ciry State Zip

Having been numed as registered agont and 1o accept yervice of process for the above stated limited labilite compuany at the
pluce desiynated in this certificate, I hereby aceept the appoinment as registered ugent and agree to act in this capaciv. |
Jurther ugree o comply with the provisions of all sututes relating 1o the proper and complete performance of my dutiex, and I
am familior with and accept the abligations of my position as registered agent ws provided for in Chapter 603, F.8 .

¥/

Registered Ageni's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Linated Liability Company:

i Name and Adiress;
"AMBR" = Authorized Member
"MGR" = Manager
MGR JOSE A ESPALTER GONZALEZ
15868 SW 61ST ST
MIAMI, FL 33193
(Use attachment if necessary)
ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONALY

{If an effective date is listed, the date must be specific and cosnot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE:

Signature of a member or in huthortzed representative of a member.
This document is execited in accordance with scetion 805.0203 (1) (b), Florida Statutes.
| am aware that any false infonnation submitted in a document w the Department of State
constitutes a third degree felony as provided for in5.817.155, F.5.

JOSE A ESPALTER GONZALEZ
Typed or printed name of signee
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