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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

IVY'S PSYCHIATRIC SERVICES, LLC.

(Must contain the words “Limited Liability Company, "L.L.C.." or “LLCT)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limiwd Liability Co mpany is:

Pringipal Office Address: Malling Address:
B530 NW 47TH ST, BS5H) NW 4TTH ST,
CORAL SPRINGS, FL. 33067 CORAL SPRINGS, FL, 33067

ARTICLE 11l - Registered Ageat, Registered Office, & Registered Agent's Signature:

(The Lituted Liability Company cannol serve as its own Registered Agent. You must designale an individual pr
another butiness entity with an active Florida registration. )

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

IVY LEE
Name
8530 NW 47TH ST.
Florida street address (P.0). Box NQT acceplable)
CORAL SPRINGS L 33067
City Sute

Zip

Having been named as regisiered agent and 1o accept sevvice of process for the ahonve stuted limited dighility company at the
place designated in this certificate, hereby vcoept the appoinmment as registervd agent und agree o act in this cupacity, |
Jurther agree &y comply with the provisions of ali siarutes rejating to the proper and complete performance uf my dutivs, and ]

am familiar with and accept the obligations of my pusition as regittered agent as provided  fow in Chapier 603, F 5.

Py Koo

Registered ﬁm:"s’ Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV- - .
The name and address of cach person autborized to manige aod controt the Limited Liability Company: «. =
[ "i‘li
"AMBR" = Authorized Member . -
*MGR" = Manager -
MANAGER IVY LFE
8530 NW 47TH ST _CORAL SPRINGS, FL. 33067
{Use attachmenl if necessary)

ARTICLE V: Effective date, if other than the date of filing: - {OPTIONAL)

{1 &0 effactive date is Hated, the date must be specific and canoot be more than five basisess days prior to or 5@ days after
the date of fiting.)

Note; Ifthe date inserted in this hlock does not meet the a
the docurmeni s effective date on the Department

pphicable statutory filing requirements, this date will not be listed as
of Stawe"s records,

ARTICLE Vi: Other provisions, if sny.

BREOQLNIRED SEGNATURE;

G Koo

Signature of & aember or aWenthorined representerive of 2 member.
This

document is executed in accordance with section 605.0203 (1) (b}, Florida Siafutes.
[ am aware that any false information submitiad in a

document to the Department of State
constitwtes 3 third degrev felony as provided for in 5.

817.155.F 5.
TV

Typed of printed name of signer

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ 500 Certificate of Status {Optionsl)
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