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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2022
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SUBJECT: BEHAVIORAL HEALTH OF THE PALM BEACHES, LLC
Ref. Number: W22000104356

We have received your document for and your check(s) totaling $300.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

The registered agent must sign accepting the designation.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the cerificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity

is another type of business entity, an authorized person must sign the certificate
of conversion.

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

Summer Chatham

Regulatory Specialist 1l Letter Number: 922A00018072
New Filing Section
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The Articles of Conversion and attached Articles of Organization are submitted to convert the following
*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1043, Florida
Statutes.

I. The name of the "Other Business Entity” immediately prior to the filing of the Articles of Conversion is
Behavioral Health of the Palm Beaches, Inc.

{Enter Name of Other Business Entity)

. e Corporation
2. The “Other Business Entity” is a

(Enter entity type. Example: corporation, limited paninership, general partnership. common law or business trust, etc.)

. . . Florida
First organized, formed or incorporated under the laws of

{Enter statc, or if a non-U.S. entity, the name of the country)
November 8, 1999
on

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
Behavioral Health of the Palm Beaches, LLC

(Enter Name of Florida Limited Liability Company)

4. If not cffective on the date of filing, enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

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

5. The plan of conversion has been approved in accordance with all applicable statutes

6. The "Converted or Other Bustness Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S



DocuSign Envelope ID: EACFO7AF-B122-481E-9AB9-11ASAFB4AERD

Signed this _ 29h day of August 2022

Signature of Authorized Representative of Limited Liability Company:

Joseole TR

Signature of Authorized Representative:

Printed Name: Joseph Tuttle S SwncETREse. Authorized Representatve
Signature(s) on hehalf of Other Business Entity: [See below for required signature(s)]
Signature: jtmf’(“' ﬁ‘mf’

Printed Name: JOSeph Tutle Title: Chief Executive Officer
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Parmer.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signawres of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -
ARTICLE I - Name:
The name of the Limited Liability Company is:

<
~3 <
~o2a
1C,: ('I.-;:;’\
2 2z’
. S 2l
Behavioral Health of the Palm Beaches, LLC -.;,3‘022)
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.") m =
* 20
. @ TE
ARTICLE 1l - Address: ToEm
The mailing address and street address of the principal office of the Limited Liability Company i B
Principal Office Address: Mailing Address:
310 NE 5th Avenue 310 NE 5th Avenue
Boca Raton, Florida 33432

Boca Raton, Florida 33432

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature
business entiiy with an active Florida registration. )

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or another

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

Name

225 N FEDERAL HWY SUITE #808

Florida street address (P.O. Box NOT acceptable)
POMPANQO BEACH

:p 33062
Cily

Zip
Having been numed as registered agent and 10 accept service of process for the above siated limited
liability company at the place designated in this certificate, | hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree (o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..
DocuSigned by:

gk Tl

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR The Joseph Tuttle Living Trust
310 NE 5th Avenue
Boca Raton, Florida 33432
AMBR The Manika Tuttle Living Trust
310 NE 5th Avenue -
Boca Raton, Florida 33432 r:g '.Eu;
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lew] :3:-;1'.
rNER
0 o
0 [7,-’:20
x =
w T
- :_4 ‘
~NE
(Use attachment if necessary)

ARTICLE V: Other provisions. if any

REQUJRED SIGNATURE:

ol Tl

Signature of 2 member or an authorized representative of a member
This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that
any fals¢ information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s.817.153, F.S.

Joseph Tuttle

Typed or printed name of signee
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)



