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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability-Company is: (Must endwith the words “Limited LibTity Compasy,
"LLC, er LLCTY

Pinnacle Psychiatry LLC.
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The mailing address and street address of the principal office of the Ijmf.ted;;igbili '
Company is: - v S e
2506 West 70th place Hialeah, FL 33016 . T o0
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[1 1 - Registere [ eELgLe :

¢ name-and the Florida street address of the registered agent are: (The Lintired Lighility
Company cannol SETUE 03 ifs N Registersd Agent. You must desigogee an individual er-another bustness entity’
with au active Flortda registration.)

Josefina Sio - 2506 West 70th place Hialeah, FL 33016

A 1

The name and tifle of each petson authorized to manage dnd control the Lirnited
Liahility Company:
Jessica Fernandez -authorized member
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EIN' g% - 9195

Signatn_';e of a member or an #utliorized representative.of g member.
In accardance with section 605:0203 ) (b), Florida Statutes, the execution of this-Gocument
conistitutes an affirmation under the penalties uf perjury fhat the facts stated hergin are'true.

1 am aware that any false information submitted in‘a docurnent to-the Depar bment.of State
eonstitirtes & third degrée felony as provided forii 5:817.153, 4.

Jessica Fernandez . .
Type d orprinted name of signee¢

Haying been named:as registered agent and ta accept service of process for the ahove-stated
Tqited liability company at the place designated fn his certificate, 1 hereby accept the
appointmant as registered agent and agree to act i this capacity. T further agree to, comply with

proper and completeperformance. of my duties, and

the pravisions of all statutes relating to the p
1 am familiar with and accept the obligations of my position as registered agent as provided for
-in Chapter 605, E.S.. ) '

"Registered Agent’s Signature (REQUIRED)
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