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. ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Xawme:
The name of the Limited Liability Company is:

Advantage Behavioral Health Services 1, LILC
(Mgt contaim the words “Eimited Lighility Company. "L.L.C.." or “L1LC.)

ARTICLE [l - Address:
The mailing address and street address of the principal office of the Limited Liabilivy Company is:

o

Principal Office Address: Mailing Address: '(‘;’)

L (a2

3436 Wans Terrace 5436 Waus Terrace ©

Palm Beach Gardens. FLL 33418 Pualm Beach Gardens, FL 33418 D)J

D

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature: :;.
tThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or .-
anather business entity with an active Florida registration.) %

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

Revistered Apent Solutions, Inc.

Name

135 OHYice Plaza Dr. Suite A
Florida street address (P.CL Box XOQT aceeprable)

Tallahassee FL 32301

ity State Zip

Having been named ax regisiored agent and to accept service of process jor the ahove siated limited liat Wi company ar the
ploce designated in this cortigiceie, Dhereby accept the appeintment as registeved agent and agree (o act in this capacin. |
Jurther ugree to comply with the provisions of ali siatutes relasing 1o the proper and complete performeance of my dusics, and 1
am jamiliar with aned accept the obligations of niy position as registered agent as provided for in Chaprer 605, F.S.

ﬂ”&, Adam Saldana, Asst. Secretary

chisﬁ{cd Agent'’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1Vv-
The name and address of each person authorized io manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager
AMBR Owepo Holdings. LIL.C
3436 Watts Terrace
Palm Beach Gardens, FI. 33418

ANMBR Hollis Holdinas, L1L¢
303 1 Gurley Street, #5135
Prescatl, AZ §So30H

AMBR Potential Gold, LLC
913 Grav Fox Cirele
Sewell, NJ 0808

AMBR Visible Trajectony, LLC
7901 4ih Street N.. Sutte 300
St Petersbury, FIU 33702

{Use attachment if necessaryy

ARTICLE V: [ffective date, if other than the date of filing: AOPTIONAL)

(IT an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: I the date wserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as
the docement’s eifective date on the Departiment ol State s records,

ARTICLE VI (ther provisions. ifany,

REQUIRED SIGNATURE:

Signatureof a me@er‘ﬂr atrTuthorized representative of a member.
This decument is exceuted in accordance with section 6050203 (1) (h). Florida Statutes.
[ am aware thut any false information submitted in a document 10 the Department of Staie
constitutes a third degree telony as provided for in s 817.155, F.S.

Angela Zografos
Typed or printed name of signee

ri”!] g I Ton

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



