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: ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
i ¢

-~

ARTICLE L - Namu:
The numwe of the Limized Liabslity Company 1s:

COMPLETE MENTAL HEALTIT SERVICES LLC

{Must conzain the words “Limited Lishility Company, "L.L.C " or "LLC.T)

"ARTICLE U - Address:
The mailing address and siweet address of the principal office of the Limited Liability Company 13

Principal Offlee Address: Mailing Address:

3020 NW UG ST

MEAMI GARDENS, FIL 33055 SAME

ARTICLE 1 - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company caanot serve as its own Registored Agent. You must desigaate an indi'.'idu:ftl_qr

mother business entity with an active Florida eegistraticn. )
The narw and the Flotida sireet address of the regisiered agent are:

LUIS ALBERTO NODA ROJAS
Nemg

5020 NW 199 87
Florida sirect address (P.O. Box NOX acceptable)

MIAMI GARDENS FL 33053
Ciy Sate Zip

a7

RER

e

Y

AL

20Hd 2- 435 170

1S

Having been samed a5 regisiered agent and t accept service of process for ihe abuve staied lintited Kuhiline cumpany at the

place designazed in riis ceritficute, T hereby sccept the appoinument as ragistered agent and agree te avi in this capacity. !
fiurther agree to comply with the provisions of all statutes relating io the proper und compleie perjormence of my duties, and I
sstered agent us provided for in Chopier 8035, F 5.

eom funilior witk and accep: Hie obligadions of my poiirion g

ey

lygxatmul Agent's Signature (REQUIRED)

(CONTINUED)

From: Yanet Av
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: ARTICLEIV-
H The name and adress of cach persen authorized o manage and control the Limited Liahihiny Company:
;
i Titig: Name and Addrgss;
: TANMBRT = Authorized Member

"MGR" = Manager
AMBE LULS ALBERTO NODA ROJAS
- SO0 NW 02 ST
MIAMEGARDENS. FL 33053

{Lise armachment if necessary)

ARTICLE V: Effective date, if other than the date o1 fiiing: (OPTIONALY

(If 2n eifective dute is listed, the date must be specific and caunnot be more than five business days prior to or 99 days afier
the date of filing.)

Note: 11 the datc inseited in this block does not meet the applicable sratutory tiling requirements. this date will not be histed as
the decument's effective dute on the Depertment of State’s records.

CARTUCLE Vi Other provisions. if any.

. REQUIRED SIGNATURE: /
& (7
e Fa
Nignature ol a mcmh‘(z‘é‘ﬁ;n sthorized representative of o member,
This ducument is cxecuted it accordance with section 6030203 (1) (b). Flurida Stiutes.

[ am mware that sov false wformation submined in a docwneds 1o the Deparunent of Siate
copsuiutes a thivd degree felony as provided forin s RE7ISS FS.

LUIS ALBERTO NODA ROJAS
Typed or printed name of signee

Elllnq [. €05;

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Uptional)
S 200 Certificate of Status {Optional)



